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Hradshatu Lecture 


ON 


AXIAL ROTATION, PURPOSEFUL 
AND PATHOLOGICAL. 


Delivered before the Royal College of Surgeons 
of England on Nov. 8th, 1928, 


By C. H,. FAGGE, M.S. Lonp., 
MEMBER OF THE COUNCIL OF THE COLLEGE ; SURGEON TO 
GUY'S HOSPITAL. 


Of the Dog called Turne/pete in Latine 


Veruuer faster. 


Here is comprehended, vnderthe Curres of the courfeft kinde, a certaine dog in 
kitchen-feruice excellent.For when any mearis tobe roafted, they go imo a wheel, 
which they curring round about withthe waight of their bodies, fo di looke 
to their bufinefle, that no drudgenor {cullion can do thefeate more cunningly. Whom 
the popular fort hereupon call Turnefpets being the laft of all chofe which wee haue ficft 





mentioned. 
The Hiftory of Foure-foored Beafts. 
ToPsece 1607 
THE necessities of existence must have forced 


upon man from his earliest days the consideration of 
mechanical problems. In what form rotation was 
first appreciated by him we do not know, but paleo- 
lithic man has handed down to us the bow drill which 
besides enabling him to perforate stones, also pro- 
vided him with one of the earliest methods of kindling 
fire. With truth Aristotle, who died in the year 
322 p.c.. described man as a “ tool-making animal,’ 
for the finding of tools of an earlier period at any 
spot is now accepted by archeologists as conclusive 
evidence of former human habitation. The pump 
drill (Fig. 1) is of later date and is attributed by 
Seerig to Hippocrates, 400 B.c., although Flinders 
Petrie says that it was not known before Roman 
days. This implement well exemplifies the action of 
rotation due to a couple and shows how the power 
expended as the cord unwinds is recovered as it 


rewinds itself in the reverse direction round the 
spindle of the drill. But not until Archimedes, 
about 200 B.c., laid down the principles of helical 


motion was it realised that not only translation 
but also spiral or helical motion of a nut could be 
brought about by rotation of a screw. Here we 
perceive the discovery of a fundamental principle 
of mechanics, and from it may be traced the birth of 
much of the machinery of the present day. To 
surgeons the interest lies not in the helical motion of 
the nut upon the screw but in the axial rotation of 
the screw upon the nut, as shown in the mechanism 
of the drill designed by the Syracusian scientist over 
2000 years ago and still part of our professional 
outfit. Yet in spite of the discovery of Archimedes, 
mechanics made comparatively slow progress, both 
theoretically and practically, until the Newtonian age, 
when in 1686, less than 250 years ago, Isaac Newton 
set down his laws of motion. 

I am told that my title, Axial Rotation, has no 
exact mechanical sense, but it is well understood in 
surgical pathology as meaning the rotation of a body 
about its central vertical axis. When we reduce this 
motion to mechanical terms, we find that rotation of 
this kind is brought about either by the action of a 
couple consisting of two forces, equal, parailel and 
opposite, or of one force and a reaction which is a 
resistance acting in an opposite direction. The twisting 
action of the moment of this couple can be represented 
by the following formula, in which ¢ indicates the 
angle of rotation, a the radius of wire or pedicle 
and n its modulus of rigidity, or specific capacity for 
resistance to torsion. 

The formula and diagram are introduced only 
because they help us to a broad conception of the 
magnitude of the forces required to form a couple 
so as to cause rotation of a living pedunculated 
5493 





mass. Clearly the magnitude-of C is in ratio to the 
value of a, 1, and n; while the greater the value 
of R the less will be that of W. Whereas n, the 
modulus of rigidity of a suspending wire, is a constant 

of known 


value, we 

know nothing 

of the modu- 

lus of rigidity 

of a living 
pedicle. If 
the pedicle is 

¢ thin theforces 

required to 

produce a 

given twist 

may be small, 

but a_ thick 

pedicle like 

Ww 
Ww 





the body of 
the uterus 
must have a 
very high resistance 
to torsion, as this 
is proportionate to 
the fourth power of its 
radius. Further, even 
if nm is low during the 
first half-turn of a 
living pedicle, it will 
increase enormously 
when the twists are 
becoming tight. 

Mr. T. W. Adams, demonstrator of physics at 
Guy’s, has carried out some experiments with the 
object of finding out the factors which influence 
torsion of a pedicle. By running water through a 
twisted rubber tube, representing the artery of a 
pedicle, he finds that forces are set up which tend to 
oppose the twisting couple; this may be considered 
as equivalent to increasing n. If this conclusion can 
be applied to living tissues it would suggest that the 
arterial pressure in a living pedicle opposes the forces 
which twist it, so that n, its modulus of rigidity, is 
raised until it reaches a limiting value and rotation 
ceases. If this be accepted, arterial pressure is a 
natural protection against torsion. This conclusion 
is in accordance with another common experiment ; 
when watering a lawn with a long hosepipe one is 
constantly reminded that the force of the water in the 
pipe tends to undo twists. 


= = It sd a + " 
Meet: ae 6 
N= modulus of rigidity of wire 
LU = length of wire in etntimutris 
a = Aadius of wire, 
p> angle of twist in degrtts. 
C= momint of econple of forses 
R.= radius of drum. 
we wright or fores 


PURPOSEFUL ROTATION, 
Therapeutic Rotation. 

As a surgical operation axial rotation is recognised 
in two distinct and widely different fields. Our modern 
ideas on arterial torsion for hemostasis are due to 
Amussat,' even though his experiments on living 
animals and on man a hundred years ago—at the time 
critically discussed and apparently regarded as original 
by his peers, Lisfranc and Larrey—had been fore- 
stalled by the Pneumatists; for to Heliodorus, 
Archigenes, and Antyllus, who in the first century 
were in surgery the equals of Celsus in medicine, 
torsion of bleeding vessels was a recognised method, 
apparently even then of some antiquity, as they made 
no claim to originality in its use. Prof. A. 
Chauffard, of Paris, has been kind enough to supply 
me with a précis of a thesis by Magon®? in which 
Amussat’s work and that of his successors is reviewed ; 
he recalls that torsion of arteries was employed by 
MacCormac at Sedan in over a_ hundred 
Castration by torsion is employed in veterinary 
surgery, chiefly in birds and small domestic animals, 
in order to render a male bird or animal used for the 
table more tender for the epicure. By some this 
method is preferred to ligature which, according to 
Hobday,® is liable to be followed by tetanus. The 
method is known as bistournage and may be employed 
in two ways; in this country the cord is clamped 
and the testis then twisted off, but alternatively the 


cases. 





testis and cord may be isolated and the testis rotated 


Z 


1168 THE LANCET,] 





MR. C. H. FAGGE: AXIAL ROTATION, PURPOSEFUL AND PATHOLOGICAL. 


[DEc. 8, 1925 











four or five times and left to atrophy. Prof. 
A. Chauveau,* in his classical observations on patho- 
logy written in 1873, used this common operation to 
illustrate his views. He states that if the arteries of 
the twisted cord were injected after death the coloured 
material did not pass beyond the twists. Tissue 
necrosis followed by atrophy of the testis resulted, 
and this Chauveau regarded as an example of tissue 
death unassociated with putrefaction. Yet, as Roche ° 
points out, ‘in pathological torsion, redness and 
oedema result from inflammation due to the damaged 
testicle, which acts as a foreign body.”’ This difference 
may be explained on the hypothesis put forward 
by Bonney * in a paper contrasting the effects of 
** occluding and suboccluding ligatures ”’ on the tissues 
distal to them. He argues that the former produce 
a condition of white infarction—the aseptic death of 
Chauveau—whereas red infarction results when the 
circulation is incompletely cut off by a suboccluding 
ligature. Thus we may assume that in therapeutic 
torsion the circulation is completely destroyed, but 
that pathological torsion may fall short of this and 
produce a condition of red infarction in which infection 
with secondary inflammatory reaction is probable. 


Embryonic Rotation. 

The human embryo affords an example of rotation in 
the changes which occur in the position of the midgut 
between the fifth and tenth weeks. (Fig. 2.) Up to the 
former date this loop, with its artery of supply, the 
superior mesenteric, as its axis, lies in the sagittal 
plane within the ccelomic cavity and is connected 
with the yolk-sac through the vitelline duct. Two 
changes now occur: the midgut loses its distal 
attachment within the umbilical cord by atrophy of 
the vitello-intestinal duct and—perhaps owing to its 
relative rapid increase in length—the greater part of 
the midgut passes through the umbilical orifice into 
the diverticulum of the coelomic cavity which lies in 
the base of the umbilical cord (Fig. 3).* We do not 
know why the midgut passes beyond the abdominal 
wall; it has been suggested that this is due to the 
rapid increase in the size of the liver, but as the midgut 
is drawn back into the abdomen within a few weeks, 
during which time there is little relative reduction in 
the size of the liver, this explanation is difficult to 
accept. Fraser and Robbins’ have described the 
formation of traction or retention bands in the base 
of the mesentery at both extremities of the midgut. 
These approximate the duodenal and colic angles, 
forming a narrow isthmus to the loop; it is about 
this, the duodeno-colic isthmus, that rotation takes 
place (Fig. 4). Emphasis is laid upon the fact that 
rotation begins while the midgut Joop is in part 
within the umbilical stalk, and also upon the necessity, 
if rotation is to be properly carried out, of the reduc- 
tion of the loop into the abdomen in a set order, the 
last portion to be reduced being the bulky cecum. 
This would suggest that a drag or obstacle to reduction 
is necessary for the accurate performance of rotation. 
This drag may be provided by the bulky cecum 
fitting snugly in the umbilical ring, and it is possible 
that one factor in incomplete rotation may be an 
unduly large umbilical orifice. The effect of this 
drag is to keep the two limbs of the midgut parallel 
and near together and, with the formation of a narrow 
base by traction bands, to bring about physical con- 
ditions favourable to rotation—a ship only swings at 
anchor when the cable is taut. In Dott’s * opinion 
the left umbilical vein, carried downwards and to the 
right by the enlarging liver, exerts pressure on the 
cephalic limb of the midgut, pushing it downwards 
and to the right so that the caudal limb is displaced 
to the left. This suggestion that the position of the 
midgut is determined by the pressure of a soft, yielding 
structure, the umbilical vein, is not convincing. Fraser 
and Robbins suggest that the returning small intestine 
assists in rotation of the loop by pushing its caudal 
limb backwards and to the left. This explanation 
also is barren of proof; we know nothing of the 





4, and 5 are reproduced from N. M. Dott’s paper 


* Figs. 2 
in the British Journal of Surgery, 1923, xi., 251. 








forces which determine the return of the small gu‘, 
and until we do we cannot with any certainty 
attribute any purposeful action to the bowel itse|’, 
Further, our difficulty in explaining these occurrenc: s 
is not lessened by the fact that rotation of the midgi! 
is almost constant ; variations or defects are extreme! 
uncommon, for Dott found only 45 records of gro: 
developmental error. It is not easy to attribute t 
a more or less chance position of a piece of sma'| 
intestine the determining of changes which so rigid! 
follow a uniform plan. 

When the ‘“ second stage of rotation’’ (Dott) is 
complete, the midgut loop has rotated in its differen 
parts to a variable degree, which is at its maximun: 
some 270°, and lies in such a position that zygosis, 
the adhesion of opposed peritoneal surfaces, can 
occur (Fig. 5). Rotation of the midgut is purposeful ; 
by whatever agency it is brought about it is ver) 
rarely imperfect. When it is the error is always one 
of omission; embryonic rotation is never excessive. 
never goes beyond the normal, and never leads tv 
vascular changes which would imperil the vitality o! 
the small bowel. It may be that the arterial pressure 
in its pedicle prevents this; if so, it exemplifies the 
protective mechanism of the increasing value of » 
(modulus of rigidity or capacity for resistance to 
torsion). 

Rotation of the Fetus. 

Another instance of axial rotation is that which 
results in the numerous spirals of the umbilical cord 
which, according to Grosser,® are left-handed in 
80 per cent. These are true spirals in which both 
the arteries and vein are involved, as is well shown in 
Fig. 6, and also by an exhibit kindly lent from the 
museum of St. Thomas’s Hospital. By some it is said 
that the arteries twist round the vein ; this appearance 
is an illusion, as is shown if two pieces of coloured 
string are twisted with a plain thicker piece of string. 
If the thicker piece representing the vein be made 
taut, the coloured strings representing the arteries 
appear to twist round the vein, but if the coloured 
strings be pulled tight it appears that the thicker 
piece representing the vein is twisted round the 
arteries. Yet in both cases the same twist has 
occurred (Fig. 7). During the second and third months 
of its life ‘‘ as an aquatic parasite within its mother,”’ 
as Bland-Sutton’?® so aptly expresses it, the foetus 
floats freely in the amniotic fluid, and it is during 
this period that the spirals in the cord are produced. 
At first sight it appears to be obvious that they are 
an index of foetal activity and that the embryo 
paddles itself round and round, but although the 
foetal movements begin at a very early stage of intra- 
uterine life I am not convinced that they are strong 
enough for this purpose, even though little force 
would be necessary at this stage. Other movements 
of the foetus, such as intra-uterine respiratory move- 
ments, including hiccough, cannot be advanced as 
factors in rotation, as they do not occur within the 
early months of intra-uterine life. In discussing the 

roduction of these twists Grosser! regards Sellheim’s 

ypothesis as a plausible explanation. The latter, 
experimenting with raw and boiled eggs, found that, 
when spun with the fingers and then checked, the 
contents of the unboiled egg continue to rotate. 
According to this theory, rotary movements of the 
mother would occasion rotation of the foetus, but if 
it be a fact that the spirals are in one direction four 
times out of five this explanation cannot be upheld. 
If we knew in which direction the limbs of the 
stronger side of the body would rotate the foetus 
we might venture to surmise that this preponderance 
of left-hangled spirals is associated with the preponder- 
ance of right-handedness, even though the relative 
proportions do not correspond. 

We know one or two facts which shed some light 
on the method of production of these spirals and their 
function. The first is that the spirals never become 
so numerous or so acute as to cause the death of the 
foetus, and the second is that should the foetus 
die from another cause the spirals may increase 
enormously; in one specimen 380 have been 
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counted.!* This latter fact casts doubt on the hypo- 
thesis that the spirals result from foetal activity, but 
both statements suggest that so long as the foetus is 
alive there is some mechanism which hinders over- 


Fig, 1. 


of axial rotation of the testis in the dog. 


and effect is difficult to prove, for cryptorchism is 
common 





in domestic animals *—e.g., the dog—yet 
I have been able to discover only one known specimen 
In man, 


Fig. 2. 
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twisting of the cord. In my opinion the chief influence 
can only be the flow of the foetal blood through the 
umbilical artery, though the length of the cord and 
the time factor (by which I mean the relatively slow 
formation of spirals) are undoubtedly important. If 
this argument be accepted, it supports the hypothesis 
that there exists in the normal blood pressure within 
the artery of any pedicle a natural agency by which 


Fia. 3. 


while torsion of the cord occurs more frequently 
when the testis is imperfectly descended, it may occur 
when the testis is in the scrotum, yet even in this case 
anatomical abnormalities exist similar to those 
present in axial rotation of an undescended testis. 
Every specimen I have been able to examine has con- 
firmed thisstatement. No.2079 Guy’s Hospital Museum 
provides a good example. The patient was admitted 


Fic. 4. 
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over-twisting is prevented and by which rotation of a 
degree insufficient to interfere with the blood-supply 
may be spontaneously reversed. 


PATHOLOGICAL ROTATION. 
Rotation of the Testis. 
Torsion of the cord in the male with axial rotation 


of the testis appears to be closely associated with 
errors of descent. That this is an association of cause 


under Mr. Howse in 1892 with the left testicle and cord 
greatly swollen, ‘‘ both testicles had always been in 
the scrotum.”’ The left testis was found twisted upon 
itself in the axis of the cord ‘“‘ three times round.” 
The anatomical conditions are exactly those described 
below. Torsion usually takes place an inch or more 
above the testis within the cavity of the tunica 
vaginalis; this, the commoner type, involves the 
whole testis, but when the testicular mesorchium is 
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long, torsion may take place there, so that the | writers, such as Edington,'® who says “in my , i 


epididymis is not affected. 


the epididymis was completely intratunical,’’ seen to 


Numerous authors have drawn attention to the | regard the condition as exceptional, yet I believ: jt 
fact that the rotated testis is always inverted (Godard | to be constant, as it occurs in every specimen I haye 


Fia. 5. 
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Reversion of the testicle, the 
lower end with the globus minor 
being uppermost. a, Head of the 
epididymis. ¥, Tail of epididy- 
| mis. c, Pront of testicle. 2, Vas 

deferens. (Royet.) 




















Fic. 6.—Radiogram of umbilical cord, in which one umbilical artery and the umbilical 


vein have been injected. 


Fic. 8 From W. H . Jacobson’s 


used the term ‘“‘ reversed ’’ in the same sense); this 
is proved by finding the hydatid of Morgagni below 
the testis Fig. 8). The inversion is brought 
about by or results in an absence of the normal 
adhesion of the vas to the posterior surface of the 
epididymis. Further, by taking into account the side 
to which the testis belongs and the position of the 
digital fossa, it is seen that the testis becomes reversed 
owing to this inversion 
so that the right appears 
to be the left and vice 
versa. 


(see 


Fic. 7. 


But there is also a 
constant and, to my 
thinking, a more im- 


portant abnormality of 
the peritoneal invest- 
ment of the testis; this, 
instead of beingreflected 
from the side of the 
epididymis on to the 
scrotal tunics, com- 
pletely covers the testis 
proper and the _ epi- 
didymis, its reflection 
taking place some dis- 
tance up the cord 
(Fig. 9). Thus there 
is no posterior con- 
nexion of the testis to 
the scrotum, and the 
common _— urogenital 
mesentery from which 
the mesorchium is 
derived becomes 
providing a condition most 
As I regard this anatomical 





thinned and elongated, 
favourable to rotation. 
defect as the chief predisposing cause of torsion, 


I should like to record that it was demonstrated 
by the late Mr. J. H. Targett, in my student days 
pathological curator of the Hunterian Museum. I 
cannot find that he published his observation, nor 
is it realised by most teachers of surgical patho- 
logy. Keith,‘ in his work on _ embryology, 


evidently appreciates. this condition, but naturally 
details undescribed. Other 


leaves the anatomical 


i “Diseases of the 
(J. and A. Churchill, London, 1893.) 


Male Organs of Generation.” 


come across. From Keith’s figure (Fig. 10) we se 
that the gubernaculum has failed to obtain an attach- 
ment to the testis and has picked up the vas. I hav: 
not recognised this condition in any specimen in 
London museums ; to me it appears more reasonabl: 
to regard the gubernaculum as absent in so far as its 
attachment to the testis or vas is concerned, and to 
associate this defect with the maldescent of the organ 
and the abnormality of its peritoneal investment. 
Even now we have 
only arrived at some 
understanding of the 
factors predisposing to 
axial rotation of the 
testis; of the actual 
exciting cause we know 
nothing. It is easy 
to realise that a testis 
swinging by a long 
mesentery in the gene- 
ral peritoneal cavity 
may become twisted 
by those agents which 
affect any similarly 
situated abdominal 
tumour, but how rota- 
tion occurs when the 
testis lies over the 
inguinal canal or in the 
scrotum Lam unable to 
surmise. I find it hard 
to accept oft-quoted 
agents such as blows, 


and no movement of 
the thigh or of the 


abdominal wall can, in my judgment, supply the com- 
ponents of the couple which, according to my hypo- 


Fic. 9. 
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ope 


| thesis, is essential for the production of rotation. 


Since these pages were written and the figures 
prepared, Mr. Roche has published a _ carefully 
thought-out paper on this question. He appreciates 
most of the anatomical abnormalities to which I have 
drawn attention, although apparently he does not 
regard them as constant. He describes one rotated 
testis removed by himself as ‘‘ not inverted ”’; 
I have been allowed to examine this specimen and 
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<-e no reason to regard it as the only exception to 
the uniform rule. He argues with much cogency 
that inversion is the result of an endeavour on the 
part of nature to allow an incompletely descended 
testis to reach the scrotum. Fascinating as this 
idea is, it appears to me to be untenable, owing to the 
fact that inversion is also present in every case of 
rotation of a normally descended testis. 


Intraperitoneal Rotation. 

We have the authority of Bland-Sutton?*® for the 
statement that a variety of abdominal tumours and 
any abdominal organ except the liver may undergo 
rotation. He writes ‘‘ that a tumour hanging freely 
in the belly should, by mere alteration of the position 
of the body or by motion imparted to it by a tumult 
of the bowels, spin round and twist its pedicle, is as 
comprehensible as the fact that a good weathercock 
moves in varying directions under the influence of 
the wind.”’ This is an inimitable word picture, but 
not help to explain the mechanics of the 
rotation. Axial rotation is appreciated as a clinical 
entity in the acute phase only, yet there is evidence 
that even when symptoms are recent in onset rota- 
tion has been taking place for some time. The 
symptoms are caused by vascular obstruction, chiefly 
of the veins, and until this occurs no symptoms, 
except brief attacks of pain, and no pathological 
changes in the tumour occur. While, on the one 
hand, rotation through more than one complete circle 
may cause no symptoms, ** severe nutritional disturb- 
ances in the tumour’”’ have occurred with rotation 
of only 120°.47— When rotation has been sufficient to 
interfere with the vascular supply and return of the 
organ or tumour concerned, acute oedema, congestion, 
and later necrosis occur. Provided infection is not 
set up, atrophy follows rotation of solid organs or 
tumours, but even in these infection may ensue. 
presumably from the adjacent bowel. Infection is 
inevitable when the rotated viscus is itself part of 
the alimentary tract and is more than probable when 
a cyst, such as an ovarian or fimbrial cyst, is involved. 
When infection of a solid or cystic body occurs, 
symptoms of suppuration are added to those of 
torsion, and when the bowel is involved symptoms of 
strangulation will also be present. To the slow, 
gradual type of torsion in which no acute vascular 
changes occur Bland-Sutton has applied the term 
* chronic.’’ This has one result which holds out most 
fascinating possibilities, and that is complete detach- 
ment of the organ or tumour concerned. This must 
be the pathology of the small fibrous or fatty 
bodies which are occasionally found free in the 
peritoneal cavity ; they may be detached appendices 
epiploice. 

The peritoneum surrounding larger tumours, par- 
ticularly those liable to mild infection, becomes 
inflamed and adheres to adjacent omentum, bowel, or 
abdominal wall. Presumably detachment only occurs 
after a new circulation has been established. Alban 
Doran'*® records several examples of this process 
from the practice of Mr. Bantock; one of these 
specimens, now in the Museum of the Royal College 
of Surgeons of England, shows a cyst which has 
acquired a new source of blood-supply from the 
omentum. Kelly ?* figures a myomatous uterus 
amputated by torsion and adherent to the anterior 
abdominal wall. 

It seems probable that any small degree of chronic 
rotation must cause pressure on nerve filaments 
which is represented to the organism as pain. This 
condition may account for obscure cases of acute 
fugitive abdominal pains without other symptoms. 
Cases are on record in which operation carried out 
solely for abdominal pain has revealed no other 
pathological condition than a mild degree of axial 
rotation of the omentum without any vascular 
disturbance. The day is to be anticipated when a 


does 


preoperative diagnosis may be arrived at in such 
cases. 
There is some clinical evidence that twisted pedicles 


laparotomy “all the signs of torsion: green dis 
coloration of the cyst wall and of the pedicle, the 
latter brittle and its vessels thrombosed. The uni- 
locular cyst was filled with blood-stained fluid but 


the pedicle was not twisted.”’ Grotenfelt ** has 
collected 13 cases of a similar kind; in each case 
the pedicle showed evidence of torsion from the 


presence of spiral grooves and ridges on its surface. 


Rotation in Animals. 
Axial rotation of abdominal organs is not infrequent 
in animals. Volvulus of the small bowel or colon is 
well recognised in the horse, and axial rotation of the 
stomach occurs in the dog and of the uterus in several 
animals, of which the hare is perhaps the commonest. 
Current books on veterinary surgery and pathology 
give no help in elucidating the problem in man. 
Much writing on veterinary pathology is not up to date 
in relation to human physiology and pathology, and 
the subject is unlikely to advance until abdominal 
explorations are as common in veterinary as in 
human surgery. Axial rotation in animals is attributed 
without scientific evidence to posture, falls, or over- 
feeding. Volvulus of the double or small colon, 
which is the commonest fatal intestinal affection in 
the horse,*? is almost always treated by manipulation 
through the anus, so that the exact condition present 
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physiological experimentation on animals has already 
yielded the bulk of the knowledge which it has in its 
power to convey to man, but even if this view be 
not accepted physiological experiment most urgently 
needs a corrective in the shape of operative observa- 
tion under normal conditions. Surgical exploration 
of animals, beyond the benefit which would be 
conferred on the animal concerned, is a_ rich 
unexplored field for the benefit of mankind which, 
it is to be hoped, will not elude the vision of the 
Minister of Health for many years longer. 


Rotation of Normal Organs in Man. 

Of the normal abdominal organs in man which 
may undergo rotation the most interesting is the 
omentum. The factors which induce the purposeful 
migration of this ‘‘ abdominal policeman ”’ to different 
parts of the peritoneal cavity constitute a problem 
which cannot escape the curiosity of every surgeon, 
yet, as far as I can discover, no one has supplied a 
logical answer to it. If, as I think we must, we rely 
on intestinal peristalsis to supply the motive force 
both for protective movements and for the pathological 
twists which occasionally affect the omentum, we are 
at once embarrassed by the corollary, to which there 
is no answer: if intestinal movements can produce 
omental torsion, why is it not frequent? Is it 
prevented by some natural mechanism or does it 
require some other pathological condition to act as a 
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hypothesis by the fact, pointed out by Cowell,” 
that torsion of the omentum usually occurs when a 
hernia coexists. It has been suggested that the 
normal rotation of the midgut is in some way assisted 
by the umbilical Ting ; ; can it be that the neck of the 
hernial sac acts in the same way as a factor in the 
causation of pathological rotation of the omentum ? 

Rotation of part of the intestinal tract, as a 
volvulus of the small intestine, caecum, or pelvic 
colon, forms a_ well-recognised lesion. Dott has 
shown that one of the important predisposing factors 
in the production of volvulus of the pelvic colon is 
a failure of the normal rotation of the midgut. As 
a result zygosis—a term coined by the late Prof. 
Shattock to define developmental as opposed to 
acquired or inflammatory peritoneal adhesion—is 
defective and the part of the intestinal tract involved 
remains unduly mobile. It is suggested that adjacent 
coils of intestine, or an intestinal coil and the uterus, 
lying one on each side of the pelvic colon, form the 
required couple and promote rotation by their 
peristalsis. This seems to me to be the usual nature 
of all types of intraperitoneal rotation. 

Axial rotation of the female pelvic organs has been 
recognised for nearly a hundred years.** Torsion of 
the uterus is particularly likely to occur in an animal 
with a bicornuate uterus and is also known in woman, 
especially in the presence of a fibromyoma of the body 
of the uterus which, by rising out of the pelvis, 
elongates and narrows the supravaginal portion of the 
cervix.?5 Conditions favourable for rotation then exist 
and the uterus turns to the right. It would seem 
that the rectum and bladder are the two forces which 
form the rotating couple. The bladder may play an 
active or merely a passive part in this process, but 
I see no reason to doubt that recurring distension 
and emptying of the bladder may exert an important 
influence upon rotation of the uterus. 

More attention has been paid to axial rotation of 
pelvic tumours than to all the other forms of torsion. 
In Sir John Bland-Sutton’s opinion rotating tumours 
tend to turn towards the midline ; those on the right 
turn to the left and left-sided tumours rotate to the 
right. This- rule is not without exceptions, for 
several gynecological authorities state that the path 
of rotation ‘follows the direction of the movement 
of supination of the forearm of the affected side.’’ ** 
This question is only of interest in that it may give 
us some clue to the discovery of the factors which 
bring about rotation. The first important paper on 
this subject published in this country was by Lawson 
Tait,?? who records a post-mortem on a fatal case 
in which rotation had taken place through four and 
a half complete revolutions. Any pelvic tumour 
which has acquired a pedicle of sufficient length and 
tenuity may become rotated. Cysts in the broad 
ligament—parovarian or fimbrial cysts—are least often 
affected, for they are primarily sessile and only rarely 
acquire long pedicles. The process seems to affect 
tumours of medium size ; possibly very large tumours 
escape because they have been present long enough 
to form anchoring adhesions, but a normal ovary or 
an enormous tumour weighing 20 kg. may be involved. 
A thin, long, elastic pedicle will offer less resistance 
to any rotating force, but it will also have less power 
to straighten itself. On the other hand, its vessels 
are less likely to be obstructed from a degree of 
rotation which would obstruct the vessels of a 
thicker, shorter pedicle. Bland-Sutton and Giles ** 
quote Spencer Wells’s statement that ‘‘ axial rotation 
has been especially noticed to follow the diminution 
in size of the uterus after delivery at term or abortion.” 
It is difficult to understand how any decrease in 
intra-abdominal pressure can predispose to torsion. 
The determining factor seems to be the still forcible 
uterine contractions which follow labour, the necessary 
couple being formed by this organ and the sacral 
promontory. 

Widely differing opinions have been expressed as 
to the forces which promote rotation. Following 
Goodsir’s teaching that a law of spirality guides the 
growth of all organisms, Fischer ?® maintains that 














axial torsion is a function of the living cell, that t|.. 
growth of tissues takes place under constant spi: ::| 
axial torsion, and that bilateral symmetrical orga: 
rotate to that side opposite to which they belony. 
This theory has been applied to the growth of ovaria:, 
tumours, and is known as ‘“ Kustner’s law.” Th, 
acceptance of a principle like this negatives intestin, 
peristalsis as a cause of rotation, for peristalsis cou)! 
scarcely produce uniform rotation in one directio). 
If we can exclude intestinal peristalsis and are di: 
satisfied with the hypothesis that rotation is a natura! 
phenomenon of growth, we are forced to invoke th 
aid of the abdominal wall. If rotation of a given orga) 
or tumour were always in one direction it woul: 
support the suggestion that the rectus muscle of that 
side, with the vertebral column, provides the coupl«. 
but the frequent rotation of small organs or tumours 
on which the rectus could scarcely exert any force is 
an argument against this view. Mayer *° states that 
torsion is hindered when the tumour lies in the pelvi 
and favoured when it is in the abdominal cavity, 
and suggests that in the pelvis it is less affected by 
external influences and by intestinal peristalsis.+ 
Freund * is of opinion that ovarian tumours lying 
in the pelvis tend to grow down behind the uterus 
but later, as they enlarge and become abdominal, tend 
to fall forwards with their pedicles on their posterior 
aspects. Much has been written in support of the 
view that bodily movements induce rotation of 
abdominal tumours. The principles involved, as 
Mayer writes, are the transmission to the tumour of 
a turning movement of the whole body and the 
property of inertia by which the tumour continues 
the movement transmitted to it when the body has 
returned to rest. 

Sellheim’s findings are in favour of the influence of 
bodily rotation as a cause of rotation of cystic bodies, 
but such bodily movements as his theory demands 
do not occur in ordinary life, and he entirely ignores 
the fact that rotation takes place most frequently in 
ovarian fibromata,*? and is also relatively common 
in ovarian dermoids. The thick walls and semi-solid 
contents of these cysts do not fulfil the mechanical 
conditions demanded by his hypothesis. The hemo- 
dynamic theory of Payr ** deserves careful considera- 
tion; by physical experiment he endeavoured to 
show that the cause of rotation was the difference in 
pressure in the veins and arteries of the pedicle 
respectively. He argued that when the venous 
circulation was once interfered with the distended 
vein formed a spiral round the artery, but usually 
these conditions do not exist in the pedicle of a 
rotated viscus or tumour, since both artery and vein 
are twisted. Apart from this, his theory is still far 
from supplying the real cause of rotation, for it 
presupposes the existence of venous obstruction, 
which can only occur when rotation has already 
begun. In my judgment there is more evidence in 
favour of an “internal” than of an ‘“ external ”’ 
cause. I find myself unable to accept Kustner’s 
law and see no reason to doubt that intestinal peri- 
stalsis, alone or with uterine contractions, provides 
the components of the couple necessary to promote 
rotation of pelvic tumours. 


SuMMARY. 


It has been my object to show (1) that axial 
rotation has a mechanical basis, (2) that this is 
founded _Uupon the principle of the couple, (3) that 


+ The necessary elongation of the ‘pedicle and the | fact that 
when in the abdomen the tumour is more liable to be influenced 
by intestinal movements undoubtedly favour rotation, but that 
such a position is not essential is shown by cases such as the 
following: In 1926 I operated on a woman of 27, five months 
pregnant, for acute abdominal pain; attacks had recurred for 
three days and after 24 hours in hospital her pulse began to 
rise. Per vaginam a defined mass the size of a golfball could be 
felt in Douglas’s pouch, so she was admitted as a case of 
appendicular abscess. On any yy ~ this proved to be an 
intensely congested right ovary and tube of which the pedicle 
was twisted through two and a half circles to the left. 
the Tow affected were removed. Owing to the size of the uterns 

he lower ileum, which usually occupies the pouch of Doug 

been displaced upwards, and the right half of the 4 
_ shown at operation to contain nothing but the uterus and 
the right tube and ovary. 
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the couple is provided by two contracting viscera 
x by one viscus and a resistance such as the sacrum, 
ind (4) that nature has a limiting influence on rotation 
through the arterial circulation in all pedicles. 
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TOBACCO AMBLYOPIA. 
By H. M. TRAQUAIR, M.D., F.R.C.S. Epry., 


OPHTHALMIC SURGEON TO THE ROYAL INFIRMARY, AND TO 
CHALMERS’ HOSPITAL AND POORHOUSES, EDINBURGH. 


Tus paper is based on the records of the ophthalinic 
department of the Royal Infirmary, Edinburgh, for 
the vears 1913 to 1926 inclusive. The work is con- 
ducted in two similar but independent clinics (desig- 
nated A and B), and Table I. shows the statistics 
from each clinic, and also those from the two com- 
bined. 


TABLE I.—Showing Statistics from Clinics A and B, 
and the Two Combined. 


A. B. 


| 55,253 


Combined. 


Total patients . on 52,889 108,142 
Tobacco amblyopia cases : | 
Total and Percentage .. | 458 (0°83), 630 (1°2) 1,088 (1°0) 
Year—highest percentage. . 1914 (1°35), 1916 (2°13) 1915 (1°48) 
- lowest ‘ -- {1921 (0°21))1922 (0°5) 1921 (0°41) 


Highest month (aver. num- | ; 
April (5°0) |June (4°57) April (9°3) 


ber of cases) e2 " 
Lowest month (aver. num- | } 
. | Oct. (1°6) |Dec. (2°0) Dec. (3°6) 
84 | 7 84 
29 





ber of cases) ae ‘ 
Highest age. . nee 
Lowest age .. sl on 
Tobacco consumption—oz. 
per week :— 
Highest 
Lowest 
Average 
Occupations :-— 
Outdoor 
Indoor 
Not given 
Females 


The figures illustrate the different experiences 
which two practically identical clinics may have in 
the same town, each receiving patients on alternate 





days of the week. It will be seen that B, which had 
over 2000 fewer patients, had nearly 290 more cases 
of tobacco amblyopia. The peak of annual incidence 
was two years later (1916 v. 1914) in B than in A, 
and was also higher, attaining the unusual figure 
of over 2 per cent. in 1916 in B. The lowest annual 
incidence was about the same time (1921) in both, 
but lower in A than in B (0-2 v. 0:5). The highest 
and lowest monthly incidences were two months 
later in B (June v. Apri] and December v. October). 
The average age was over ten years higher in B than 
in A. Five female cases were recorded in B and 
only one in A. In reality six occurred in B. but notes 
of one could not be found, and it was therefore not 
included. The average weekly consumption of 
tobacco was half an ounce less in B than in A. These 
discrepancies are of interest in so far as they reflect. 
upon the value of the statistics. Had the figures 
from one clinic only been available a somewhat less 
informative picture would have been obtained. It 
would appear that there are difficulties in assessing 
accurately the prevalence of this disease. No special 
features in the two clinics can be adduced as explana- 
tory factors. In B, which had more cases of 
amblyopia, the staff was constant during the period, 
and the patients came on Tuesdays, Thursdays, and 
Saturdays; in A there were several changes in the 
staff owing to the war and to the natural course 
of events, and the patients came on Mondays, 
Wednesdays, and Fridays. 

In regard to the combined figures the following 
points may be noted :— 

Percentage of Cases.—The records of other observers 
show that the numbers of cases of tobacco amblyopia 
in proportion to the total patients vary considerably 
in different places. From 0-2 per cent. to 1-4 per 
cent. have been recorded, and the 1 per cent. for 
Edinburgh is evidently a fairly high figure. 

Consumption of Tobacco.—Nearly all the patients 
used between 2 and 4 oz. of tobacco weekly. Four 
cases are recorded as using 4 an oz. and 28 as using 
1 oz. Seventy-four used 5 oz. or more, and the 
highest figure—9 oz.—-was reached in only one case. 
Five cases, four males and one female, were due to 
cigarette smoking in numbers from 130 to 280 cigar- 
ettes weekly. Four cases, two males and two females, 
took snuff in quantities of from 4 to 1 oz. weekly. 
Only four of the six female cases were due to pipe 
smoking. 

Usher in 1100 cases had 27 females, while Cossu 
had only two females in about 600 cases. 

Annual Incidence.—During the 14 years from 
January, 1913, to December, 1926, the annual 
percentage of tobacco amblyopia, calculated on the 
total ophthalmic out-patients, varied from 0-41 to 
1-48. The curve shows two peaks, one about the 
years 1914 to 1917 and the other in the year 1924. 

Monthly Incidence.—The monthly incidence, in 
this case the actual number of tobacco amblyopes, 
shows a peak in the late spring, the highest month 
being April and the lowest December. It must be 
noted that the curve indicates the incidence of appli- 
cation for advice, not the incidence of onset of the 
amblyopia, which is considerably earlier. As the 
onset is gradual, patients are usually unable to give 
more than a vague account of the approximate time 
when they first noticed visual symptoms. In the 
presence, however, of a determining factor, such as 
accident or illness, the date of onset is more definite. 
The question is discussed by Usher! who, after a 
careful investigation of this point in about 1000 cases, 
was unable to obtain reliable evidence as to the 
incidence of onset. In three-quarters of his cases the 
visual failure began six months or less before advice 
was sought, and in a quarter of them 12 months or 
more. The actual monthly incidence of onset must, 
therefore, be regarded as indefinite at present, nor 
is it possible to regard a peak in the monthly incidence 
of amblyopia patients as necessarily indicating a 
peak in onset in the same or in any other month. 

The incidence of cases was found by Cossu’ to be 
highest in May and lowest in December, while Usher 
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found that the majority of patients applied for 
advice during the summer months. No doubt the 
bright light is, as Usher suggests, a powerful factor 
in this connexion, as tobacco amblyopes see badly 
in bright light, and it is probably the advent of more 
sunny days which brings them to the clinic. 

Age Incidence.—The age incidence corresponds very 
closely to that found by other observers, The contour 
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Annualincidence of cases of tobacco amblyopia in the two clinics 
m 1913 to 1926, shown as percentages of the total number 
of patients at each clinic. 


of the plotted ages is rather steeper than that found 
by Usher and Elderton!; there were only 14 patients 
over 75 and only nine under 30, Usher’s correspond- 
ing figures being 37 and 22, although 150 fewer cases 
were included. The peak, as in Usher’s statistics, 
occurred at the 50 to 54 period, which included 199 
patients ‘Usher, 145). 

Occupations.—Table II. shows the occupations in 
1051 cases. In order to reduce the long list of different 


TABLE II.-- Occupations. 


Per cent. 
Labourers, Reteniagees, — rs ee cscs BS 
Miners se S50 «ssi 23 
Agriculturists wie 3 s. 2 
Carpenters, joiners, upholsterers, c cope _ 0 6°6 


Mill workers 

Railwaymen .. 

Shopkeepers and shop ‘assistants 
Metal trades, riveters ~~ 
Beer and spirits, bar-keepers 
Engine drivers, firemen, stokers 
Caretakers, janitors 


OS OO 


sie -_ 

Carters, drivers, chauffeurs . . + 
Engineers and rere - 0 

Painters ° oe ee 

a 2. 

Clerks aw 


3 


Printers, com positors 


ed ee ed ee he 
wee 
ee ee 
_ 


ODO IPO nen 


Sailors, fishermen 8. 
Shoemakers a 
Papermakers - S 
Miscellaneous Ss 


1051 


pursuits they have been arranged into groups as 
large as possible, no doubt with the sacrifice of a 
slight degree of accuracy. <A_ preponderance of 
about 14 per cent. in favour of indoor occupation 
was found, but as a large proportion of the industrial 
population is engaged in indoor work, this does not 
seem to be enough to indicate that indoor occupation 
per se especially favours the production of ambly opia. 
Without accurate information as to the numbers 
employed in each industry the effects of occupation 
are difficult to estimate. If we consider the large 
numbers of miners in the district it is evident that 
they are probably less prone to tobacco amblyopia 
than, for example, those employed in the spirit trade 
or caretakers, although the absolute figures favour 
the miners. On the whole the figures suggest that 
sedentary and confined occupations are apt to provide 
suitable conditions for the development of the 
disease, 





No evidence was found to suggest that exposure 
light has any influence in producing the conditi: 
This is in accordance with the findings of Ush, 
As the macula is the part of the retina which is mo-1 
exposed to light the disease should begin there || 
light were a potent factor, but, unfortunately f 
the light causation hypothesis, this is not the ca 
(Traquair *). 

In my private practice the proportion of tobac: 
amblyopia cases has varied round about 0-5 per cent 
but is increasing since panel patients have been 
coming for ophthalmic benefit. The number «| 
cases is too small to enable any conclusions to |) 
drawn, but retired army officers and hotel keepers 
occupy a prominent position. 


Relationship to Alcohol. 

Different views prevail as to the extent to which 
the consumption of alcohol is concerned in the pro- 
duction of what is often called ‘‘ tobacco-alcoho! 
amblyopia, or sometimes ‘alcohol’? amblyopia. \ 
few observers hold that the condition is purel\ 
alcoholic, others that tobacco is the sole factor, whil: 


the majority of ophthalmic surgeons appear to 
believe that both agents are concerned. On the 
continent and in America the influence of impure 


alcobol is widely held to be an important factor, 
while in Britain many oculists believe that the rdle 
of alcohol is only secondary in so far as it depresses 
the health and reduces resisting power. It has also 
been stated that the moderate use of alcohol renders 
smokers less liable to develop tobacco amblyopia. 
Usher and Elderton, in an analysis of 1100 cases, 
found no evidence to indicate that alcohol was a 
direct factor in the production of amblyopia. One 
hundred and twelve of their cases were total abstainers. 


The question of the influence of alcohol was 
thoroughly discussed from the clinical point of view 
Fie. 2. 
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Chart showing monthly incidence ae paaiiens amblyopia and 
arrests for drunkenne:s during the periods 1913-26 and 
1923-26. The roman numerals on the right of the chart 
refer to methylated spirits (m. s.). 


by the Ophthalmological Society of the United 
Kingdom * in 1887; yet, in spite of the very definit+ 
opinions expressed at that time against the importance e 
of alcohol as a factor, much difference of opinion stil! 
seems to prevail. In order to obtain evidence bearing 
upon this point I have obtained the police statistics 

ot drunkenness in Edinburgh for the years 1912 to 
1926, including those of drunkenness due to methy- 
lated spirit for the years 1923 to 1926. Although it 
is readily admitted that statistics of arrests for 
drunkenness may not indicate correctly the amount 
of alcoholism of the kind which might be expected to 
zive rise to amblyopia, it seenis probable that the 
arrests for drunkenness will, on the whole, vary in a 





more or less parallel way with the genera! alcoholic 
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consumption in the working-class community, among 
whom the great. majority of cases of tobacco amblyopia 
arise. It must also he remembered that the figures 
for drunkenness are derived from Edinburgh, while 
those for amblyopia include the surrounding district. 

On comparing the annual and monthly curves of 
arrests for drunkenness with those of tobacco ambly- 


Fic, 3. 
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Chart showing age of patients in 1088 cases of tobacco 
amblyopia. 


opia, it will be seen that the annual incidence for 
drunkenness due to aleohol declines sharply between 
the vears 1914 ard 1918, rises again to 1920, and then 
gradually falls. The monthly incidence rises, although 
somewhat unevenly, from February to December, 
and is low in spring and early summer. The annual 
incidence for arrests for drunkenness for the years 
1913 to 1926 corresponds to the incidence of arrests 
for all crimes and offences. The drop to 118 is 
probably largely if not entirely due to the fact that 
the potential drunkards and other misdemeanants 
were nearly all under military control of one kind or 
another. After 1918 they began to be set free, and 
arrests for drunkenness and crime began to rise, but 
tobacco amblyopia continued to fall until 1921—the 
vear of the coal strike. Then tobacco amblyopia 
began to rise again fairly rapidly, while arrests for 
all offences and for drunkenness were falling. 

For methylated spirit, unfortunately, the figures 
for the last four years only are available. Up to 
1923, drunkenness from this cause had been increasing 
and the police report for that year states that 20 per 
cent. of drunkenness was estimated to be due to 
methylated spirit. From 1923 to 1924 the figures 
show a rapid decline, while amblyopia was rising 
until 1924. The monthly incidence shows its acme 
in March but, unlike the incidence of ambylopia, falls 
during the summer months. If, in order to improve 
the comparison, the figures for 1923 to 1926 only 
are used in estimating the monthly incidence of 
tobacco amblyopia, the graphs still show nothing 
suggesting any relationship (Fig. 2). Though these 
figures are based on data which do not in all respects 
permit of exact comparison, they may be regarded 
as at least providing no indication of any connexion 
between drinking and ambylopia. There are other 
reasons which support this view. The patients 
suffering from amblyopia belong almost entirely to 
the respectable working-class, and the kind of indi- 
vidual who may be regarded as a “soaker” or 
‘“ waster,”’ and who is frequently in the police-court, 
is seldom found amongst them. These people are 
met with in the surgical out-patient department and 
do not appear to suffer from amblyopia; many of 
them are women, and if drinking had much influence 
in the production of amblyopia more female cases 





would surely occur. The high percentage of ambly- 
opia in a respectable, not hard-drinking community, 
in which wood spirit poisoning is a rare and isolated 
occurrence, also suggests that alcohol is not a direct 
factor. 

The graphs for tobacco amblyopia and drunkenness 
show a parallel decline and rise with a three-year 
interval; whether this has any significance the 
evidence obtainable does not show. No evidence 
of any value could be obtained bearing on the state 
of the public health during the period under con- 
sideration, as the insurance statistics are not regional. 
If such statistics were obtainable it might be of 
interest to ascertain whether any relationship exists 
between the general health of a community and the 
incidence of tobacco amblyopia. The amount of 
poor relief granted followed the drunkenness curve 
almost exactly up to 1920, but in 1921 the coal strike 
confused the issue. The poor relief curve was, no 
doubt, also influenced by the war. 

To summarise: a relationship was found between 
crime, drunkenness, and poor relief, but none between 
tobacco amblyopia and any of these factors. 

T am informed that a/l (no doubt an exaggeration) 
french polishers drink methylated spirits and, 
curiously enough, in the whole 1088 patients there 
is not a single french polisher. 

I have notes of three cases of alcohol poisoning :— 

1. Male, age 28, hairdresser, Columbian spirits drunk 
by mistake. Acute blindness followed by slight recovery 
with permanent optic atrophy. Royal Infirmary. 

2. A man of 40, seen privately ; a heavy drinker, who 
had consumed about a pint a day of methylated spirit 
for four months. Then, one night, rapid and complete 
blindness, swelling of optic discs, no recovery, permanent 
optic atrophy. 

3. A man, about 40, seen in poorhouse. Used to be a 
dispensing chemist and drank methylated spirit. When 
seen he was almost totally blind and had permanent optic 
atrophy. 

The clinical picture of these cases is totally different 
from that of tobacco amblyopia, and it 


appears 
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that large amounts of methylated spirit 
consumed before amblyopia is produced. 

No evidence was elicited to suggest that in the 
district either an increased incidence or an aggravated 
form of amblyopia occurred during the war years, an 
occurrence which might be attributed to the adultera- 
tion of alcoholic drinks with impure alcohol containing 
wood spirit, as was found by Blegvad and Rénne * 
in Denmark. It is evident that the réle ef alcohol 


must be 
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varies according to locality and is dependent not so 
much on the amount of alcohol consumed as on its 
purity. In those countries in which impure alcohol 
is sold and in which wood spirit poisoning is not 
uncommon, it is to be expected that the consumption 
of certain alcoholic drinks will be an important factor 
in the amount or the character of toxic amblyopia. 
In Britain, and certainly in the Edinburgh area, 
the amount of wood spirit is minimal, and the part 
played by alcohol may also be regarded as minimal — 
that is to say, we have here to deal with a pure 
tebacco amblyopia. 


Clinical Features. 

The symptoms described by the patient, together 
with his history, appearance, and circumstances, 
build up an extremely characteristic picture. Among 
the initial syn:ptoms three are more or less prominent. 
Perhaps the most common is a complaint of ‘‘ misty ” 
vision; the patient states that he cannot recognise 
the faces of his friends. In other cases difficulty in 
reading is the first symptom noticed. This appears 
to be not quite so frequent an initial symptom as the 
misty vision; no doubt a good deal depends upon 
the reading habits ot the patient and upon the state 
of his distant vision under normal circumstances. 
A third initial symptom is “ dazzling” in sunlight. 
What precisely is meant by ‘‘ dazzling ”’ is difficult to 
define accurately. I incline to think that it means 
that when the pupil is contracted in sunlight the 
patient seems to see a bright silvery fog between 
him and objects. 

Difficulty in connexion with work is rarely com- 
plained of unless the work is of a kind that requires 
good vision—e.g. the compositor does not see his 
type properly, and the carpenter docs not see his 
rule. The high degree of amblyopia from this cause 
which is compatible with labouring work, or even 
with the work of a gardener, is often surprising. 


The character of the visual loss is shown by the 
patient’s hesitation and the mistakes he makes when 
reading Snellen’s test types. He has difficulty in 
reading the letters which are towards his temporal 
side. It is also well brought out by a simple test of 
the light-difference sense, as by Bjerrum’s types, 
which are grey on grey. The tobacco amblyope 
who can read the ordinary Snellen’s card fairly well 
can sec none, or only one or two, of the letters of the 
Bjerrum’s type. Very often there is also a dispro- 
portion between the distant vision by Snellens 
type and the reading vision, the latter being con- 
siderably worse than the former would suggest. 
Indistinct or soiled print is read with unduly great 
difficulty. 

The visual loss has nearly always been present 
for some time before the patient seeks advice. When 
he does so, both eyes, in my experience, are always 
affected, though the defect may be very slight 
in one. Evidently the disease often begins uni- 
laterally, although this stage does not come under 
observation. 

Many tobacco amblyopes exhibit a striking absence 
of anxiety about their vision, which makes it difficult 
to get them to return for re-examination and makes 
them reluctant to stop their tobacco. Only in the 
more severe cases does the patient appear to be at 
all disturbed about bis sight. I have rsuaded 
some of these patients—often with some difficulty— 
to let me examine them again and have found them 
still smoking, but seeing well enough to do their 
work and enjoy themselves. Cases of Leber’s 
disease and other forms of bilateral visual failure 
manifest quite a different attitude. It would appear 
that a degree of tolerance can be established and that 
the disease does not progress to the same extent in 
all cases, even though the use of tobacco is continued. 
The course of some cases even suggests that spon- 
taneous improvement may occur, with little or no 
diminution in tobacco consumption, a feature which 
is probably due to improvement in the patient's 
general health and resisting power. No case ever 
progresses to complete blindness. 








A very common statement, so common as to 
not without value in diagnosis, is that the amou:t 
of tobacco used was reduced some weeks bef, 
advice was sought, and nevertheless the visi.» 
became worse. Also, when tbe patient after t 
first consultation has stopped tobacco entirely, t}\. 
visual defect is not infrequently found to be no bett, 
or even worse, at the second visit six or eight we 
later. This indicates that the poison takes sor 
time to produce its effect and suggests that it 
cumulative in its action. It also shows the necessit\ 
of making careful inquiries, as the patient tends t., 
state the amount of tobacco he is using at the tim» 

of his consultation. In one case, for example. a 
patient who had both chewed and smoked heavil, 
only developed the amblyopia seven months aft: 
reducing his consumption to 2 oz. weekly. 

The general health is of great importance. Tobacc., 
ainblyopia appears at about that period in life when 
the physical powers are failing, and in many cases it 
is possible to obtain a history of some illness preceding 
the visual defect. This is a factor which probabl\ 
influences the early summer incidence of the diseas«, 
as illness is more common in the winter and earl, 
spring. In patients whose systems are saturated by 
years of tobacco consumption up to, or nearly up to, 
the limit of their individual tolerance—a lirnit: which 
is declining as the years advance—a determining factor 
may easily arise. This factor may be an illness, an 
accident, or merely a psychical disturbance. One 
of my private patients missed his footing on attempting 
to board a moving tramcar and fell; though only a 
little shaken, he promptly developed amblyopia. 
An important condition is arterio-sclerosis. Smokers 
whose health is gradually becoming impaired from 
this canse are liable to become amblyopic, and this 
is, I believe, the explanation of the presence, often 
observed, of hzmorrhages in the retina of tobacco 
amblyopes. I have seen tobacco amblyopia in tahes 
and in diabetes, and in the cases which came under 
my notice I have regarded the general disease as the 
determining factor. Though always on the look-out, 
I have not yet seen a scotoma in diabetes or in tabes 
which was the direct result of either of these diseases. 
That a high degree of idiosyncrasy exists in different 
subjects is well recognised, but some additional 
determining factor will often be discovered when the 
tobacco consumption is low. 

The characters of the field defects have been 
frequently described, but appear still to be incom- 
pletely realised. Although the true incidence of the 
disease upon the visual nerve elements was demon- 
strated many years ago (Bar,* Groenouw,’ and Nelson), 
the macular fibres or cells are stil! often regarded as 
those primarily concerned. This misconception has 
led in the past to unjustifiable theories of causation 
and still produces much confusion of thought both 
in diagnosis and etiology. It cannot be too strongly 
emphasised that the macular elements, whether 
cells or fibres, are never either the first or the most 
severely affected, but are always involved after 
other elements of the papillo-macular bundle. If 
the scotoma in a case of moderate severity is carefully 
examined, the densest areas will be found near the 
blind spot or between it and the fixation area, not 
at the fixation area itself. Only when the diffuse 
margin of the scotoma begins to invade the fixation 
area does the patient complain of symptoms, and 
indeed the scotoma may have existed and cleared 
up without the fixation area itself ever having been 
perceptibly affected. The scotoma of tobacco ambly- 
opia is therefore not a central scotoma in the true 
sense, but a temporo-cxcal defect which, by extending 
over the fixation area, becomes a centroczecal scotoma. 


Diagnosis. 

As a rule the diagnosis presents no difficulty. In 
apparently unilateral cases great care is required in 
the examination of the apparently unaffected eye, 
and Bjerrum’s screen and small test objects are 
necessary. There may be no defect of central vision 
by Snellen’s test types. 
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The only conditions which may possibly give rise 
to confusion are bilateral affections of the optic 
nerves. Of these only a few cases among males fit 
the general clinical picture sufficiently closely to 
give rise co any doubt. In actual experience I have 
found that cases of chiasmal ‘interference due to 
pituitary disease or other causes, and cases of scotoma 
due to Leber’s disease or similar in type, are those 
which most commonly give rise to uncertainty. The 
chiasmal group is distinguished by the quadrantic 
nature of the seotoma and by the presence of other 
characteristic field changes. Cases belonging to this 
group are much better understood now, and are 
therefore more readily recognised than they were a 
few years ago, so that this cause of difficulty is 
disappearing. _The Leber group gives more trouble, 
especially those cases which occur about the age of 
40, and, while conforming otherwise to the Leber 
type, present no disc changes or suggestive family 
history. I have always found the scotoma in these 
cases to be more dense and more defined than that 
of tobacco, while the field changes immediately 
around the scotoma are different. It is no doubt 
this class of case which has given rise to the statement 
that toxic amblyopia exactly like that of tobacco 
may occur in patients who have never used tobacco 
or alcohol. Personally, I have never seen such a 
case, nor have I ever read a report of a case of this 
kind in which the field changes and the clinical picture 
were described in a sufficiently detailed way to enable 
a proper comparison to be made with those of tobacco 
amblyopia. If, in addition to the field changes, 
the clinical picture as a whole is considered, cases in 
which a real diagnostic difficulty arises must be 
extremely rare. These are mostly among patients 
with large and dense scotomata. 


Prognosis. 

The prognosis is good except in advanced and 
severe cases with pallor of the discs, more especially 
in paticnts of enfeebled physical condition. In 
some of these permanent impairment of central 
vision remains, so that distant vision is reduced to 
2/60 or 3/60 and reading to the slow deciphering of 
large print. Progress may be slow and hope should 
not be given up until several years have elapsed 
without improvement. For example :— 


1914 v. = Fingers at 2 m. 
1915 v. = 6/60. 
1917 v. = 6/24 stationary. 


Cases in which serious visual incapacity remains 
appear to be rare in relation to the frequency uf the 
disease. 

Lastly, the economic aspect of tobacco amblyopia 
merits some consideration. From the clinician’s 
point of view it is evident that in many directions 
inefficiency, loss, and waste of money and time are 
produced. Is the subject of any interest to the 
insurance societies or to the Ministry of Health ? 


I have to thank Dr. J. V. Paterson and Dr. A. H. H. 
Sinclair for allowing me to use their records. 
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A PNEUMATIC BONE OPERATING 


SET. 
By W. H. OGILVIE, M.D., M.Cu. Oxr., 
F.R.C.S. ENG., 
ASSISTANT SURGEON TO GUY’S HOSPITAL. 


BONE surgery approaches more nearly to pure car- 
pentry than any other branch of the art, and success 
depends to a greater extent upon accurate operative de- 
tail. Many of its more recent developments have been 
made possible by the introduction of engineering 
tools, which not only eliminate much hard manual 
work, but allow a higher degree of perfection and 
accuracy in performance. Arbuthnot Lane brought 
into common use many of the tools of the carpenter, 
and Albee followed with the electrically driven bone 
operative set, an instrument which made possible 
many advances in bone surgery, but which has several 
disadvantages. It is expensive in first cost and in 
repairs. A supply of electric current is essential, 
and even where electricity is available, the voltage 
may be unsuitable, and a variable resistance must 
be carried. It is cumbersome, and sterilisation is 
unsatisfactory ; the shell must be slipped over an 
unsterile motor, and the leads have to be draped in 
towels. It has to work at high speed, and conse- 
quently generates much heat at the cutting edge. It 
cannot be applied in many cases where mechanical 
aid is most needed—e.g., in a deep wound, or when 
obliterating and rounding off the dense-walled cavities 
in a chronically infected bone. 

The difficulties encountered in operating on an 
old-standing abscess in the shaft of a long bone, 
enclosed in a wall of ivory consistence, led me in 1925 
to consider the possibility of applying to bone surgery 
the principle of the pneumatic hammer which is in 
everyday use in road-breaking, and thus utilising 
a source of power which is available in every hospital 
in the form of cylinders of compressed nitrous oxide 
or oxygen. I was fortunate, through the help of 
Mr. J. M. Hulett, a student at Guy’s Hospital, in 
finding an engineer who was willing to carry out 
the experimental work and design an apparatus 
suitable to surgery. After some experiments the 
Boyer hammer was adapted for use with surgical 
instruments, and has proved eminently satisfactory 
at Guy’s Hospital since March, 1927. I hesitated at 
the time to place the instrument before surgeons 
because its applications were restricted. A mechanical 
bone operative set should be able to do everything 
that may be required in the surgery of the skeleton, 
and to do it better than it can be done by hand. 
During the past year detailed improvements to the 
original hammer and the addition of a pneumatic 
drill have so far increased the field of usefulness of the 
pneumatic apparatus that it now claims to satisfy 
these requirements. 


The Supply of Pneumatic Pressure. 

Pneumatic tools in industry are supplied with air 
under pressure by a motor-driven compressing plant. 
Such a plant could easily be installed in a hospital, 
but the apparatus could then only be used in one 
theatre, and the compressed air would contain all 
the bacteria of room air. Cylinders of compressed 
air, as supplied by the British Oxygen Co., provide 
the best source of pneumatic pressure for a surgical 
instrument. The air in these cylinders is sterile; it 
is also free from moisture, and is therefore more 
suitable for use in finely adjusted machinery than 
compressed atmospheric air. The cylinders most 
commonly used contain 40 and 100 cubic feet of air 
at 120 lb. pressure, and cost 4s. per 100 cubic feet 
to renew. Either can be carried in a car, and suffices 
for several ordinary operations. Larger cylinders can 
be obtained for hospital use. Although no explosion 
has yet occurred with oxygen when liquid paraffin 
has been used for lubrication, the margin of safety 
is probably a small one, and cylinders of compressed 
oxygen should therefore be avoided ; in an emergency 





ii., 774. 


nitrous oxide could be safely used. 





1178 THE LANCET,] 


MR. W. H. OGILVIE: PNEUMATIC BONE OPERATING SET. 


[DEc. 8, 1928 





— 





Description of the Apparatus. 

Regulation of Pressure-—A twin pressure gauge is fitted 
to the gas cylinder (Fig. 1B). When the tap of the cylinder 
is turned on the first dial indicates the pressure of air in the 
cylinder. By a screw on the top of the gauge the pressure 
of the escaping air can be regulated to any desired figure, 
the amount appearing on the second dial. 

Connecting Tubes.—These are of rubber and canvas, and 
may be sterilised by boiling (Fig. 1 £). At each end is a 
gas-tight coupling, 
connected by a 
half-turn. The 
male end of each 
connexion carries 
a valve, which is 
only opened by 
pressure of the 
female end against 
a central pin. Thus 
itis possible to dis- 
connect the tubing 
and to change from 
one instrument to 
another without 
shutting off the 
supply of air at the 
cylinder. One end 
of this tubing is 
attached by the 
surgeon to the in- 
strument; the 
other is fixed by 
an assistant to the 
connexion on the 
cylinder. 

The Hammer.— 
Thisis the Boyer F. 
hammer with 
pistol grip, which filter. 
has been polished 
and plated exter- Y z : 
nally to give it an aseptic finish, and has been modified in 
certain details to adapt it for surgical work (Fig. 1p). The 
essential working parts are a heavy piston, which forms the 
hammer, travelling up and down in the barrel of the tool with 
a stroke of approximately 
one inch, and a small cylin- —— 
drical valve set vertically Fic. 2A 
in its base, which admits air 
under pressure behind the 
piston in the working stroke, 
and is moved to the exhaust 
position by a jet of air 
passing up a channel in the 
casing through a port un- 
covered by the piston at the 
bottom of its stroke. Air 








is admitted to the hammer by pressure of the thumb on a 
lever in its handle. By a screw adjustment at the bottom 
of the handle the strength of blow can be varied from 
a gentle tap, suitable for mastoid work, to full force. The 
hammer has been fitted with a collar to take the tools. 

The tools have a cylindrical shank, in which a slot is 
cut, fitting into 
the collar in the 
hammer. Into 
this slot is 3Sc 
slipped a pin, 
which passes 
through a hole 
in the collar, 
and is held 
in position by 
a spring catch. 


Pneumatic apparatus: a, Cylinder of compressed air. B, Twin pressure gauge and regulator. 
p, Pneumatic hammer, with osteotome. 


Fic. 23. 


Fie. 1. 
tScm © 












c, Air 
E, Tubing and connexions. 


been found most useful are gouges and chisels of the Albee 
type, and a small mastoid gouge. 

The Drill.—The drill is an adaptation of the Desoutter 
pneumatic drill, which is manufactured for small work in 


- Fic, 2c. 


—— 








. The pneumatic drill: a, Fitted with 

side handle, and Albee’s twin saw. 

B, With Cryer’s cranial osteotome. 
c, Serew-driver, to hold screw in 


position and turn same. 


machine shops (Fig. 2). It con- 
sists essentially of a block of 
five small cylinders, disposed 
round a central axis, the 
A pistons acting directly on a 
double spiral cam. which is 
fixed to the spindle carrying 
the chuck for the tools, For 
surgical work the drill has been 
fitted with an Albee chuck to 
take the saws and drills which are used with the electrical 
instrument. The air inlet has been made to fit the quick 
connexion of the tubing, leather washers have been replaced 
by asbestos, and the instrument is enclosed in a fluted casing 
which gives a comfortable grip and is easily cleaned. The 
drill weighs less than two pounds and lies comfortably in 
the hollow of 
the hand. The 
torque is very 
smooth and 
quite free from 
vibration, and 
the speed of 
rotation can be 
adjusted, from 
zero to 2400 








The pin allows 
the tool to 
travel up and down for the length of the slot, but pre- 
vents it being driven out by the force of the blow; the 
slot determines the length of travel and prevents rotation of 
the tool on its axis. Four different positions of the pin in 


the collar allow the cutting edge of the tool to be set at 
four different angles to the handle, The tools which have 








revolutions per 
minute, by 


: é regulation of 
the amount of air admitted. The air is controlled by a 


plunger depressed by a spring button. All the parts are of 
sturdy construction, and there is nothing to wear out. 

All the tools commonly used with the electric motor 
can be used with the pneumatic drill. A universal chuck, 
which may be coupled to the Albee chuck, allows any 















vn sap Nae BaP hah 











naa 


Disinacbanine 


1b tt ALBEE: 





THE LANCET, ] PROF. LAQUEUR & DR. DE JONGH: 





FEMALE SEXUAL HORMONE. [pEc. 8, 1928 1179 












instrument with a rotary action to be fitted, whatever the 
shape of its shank. The control of speed which is possible 
in the pneumatic drill has proved of great benefit. There is 
no tendency for drills to jump when first applied to bone, 
for they are pressed against it at a slow speed of rotation, 
and the plunger is fully depressed only when the point of 
the tool has entered the bone. 

Two new instruments have been made for the apparatus, 
. serew-holding driver and a hand-guard, for use with the saw 
in eranial surgery. The screw-driver works inside a hollow 
evlinder, which terminates in a cone-shaped collar (Fig. 2 ¢). 
When this cylinder is pressed down, the head of any size 
of bone screw can be slipped into position in the cone through 
a lateral slot, and, when pressure is released, it is held firmly 
against the screw-driver by the pressure of a spring. As soon 
as the screw has been driven in it is released by tilting the 
driver sideways, making the head come out through the slot. 
The spring retracts the collar, allowing the blade of the screw- 





— 


nS is 


Hand-guards, for protection when using circular saw. 


driver to project, and the screw is driven home. With this 
tool a large number of screws can be inserted in a very short 
time. 

The hand-guards are usedin fashioning osteoplastic cranial 
flaps. Surgeons have hitherto been afraid to use a motor- 
driven circular saw for this purpose because of the danger 
of tearing the dura and of wounding the scalp flap or the 
hands of the assistant, should $he saw jump the bone. The 
nicety of control which is allowed by the light weight of the 
pneumatic drill and the exactness with which its speed can 
be regulated do away with these dangers. To fashion an 
osteoplastic flap, drill-holes are first made down to the dura 
with the Hudson burr, outlining the proposed flap. A dura 
mater protector of thin spring steel is then worked from one 
hole to the next between the dura and the bone. The hand- 
guards are slipped over the projecting ends of the protector, 
and an assistant, grasping the knobs of these guards, steadies 
the patient’s head and holds the protector in position, while 
a bevelled cut is made with the circular saw from one hole 
to the next (Fig. 3). By this means an osteoplastic flap 
of any shape and dimensions can be rapidly cut without 
any risk of damage to underlying membranes. 


Notes on the Use of the Pneumatic Operative Set. 

The pneumatic operative set is universally applic- 
able to bone surgery, inexpensive, and thoroughly 
reliable. The motive power for its use can be found 
everywhere where surgery is possible. Both tools are 
sturdy and simple, and can be sterilised by heat. 
The efficiency of an instrument actuated by gas 
pressure depends upon the smooth working of parts 
which are a gas-tight fit and which will be impaired 
by distortion or rust; therefore excessive heat or 
boiling must be avoided. Dry heat or immersion 
in lysol are the best means of sterilisation. The air 
in the cylinders is sterile, but after passing through the 
pressure gauge may contain a very small number 
of organisms; these can be removed by inserting 
a small metal chamber containing glass wool between 
the gauge and the tubing which leads to the instru- 
ment (Fig. 1c). Before use a few drops of sterile 
liquid paraffin should be put into the air inlet and 
blown through by air pressure. 

The hammer is operated by placing the chisel in 
firm contact with the bone, so that the piston is 
pushed to the top of its working stroke, and then 
depressing the air valve in the handle ; air should not 
be admitted until the chisel is actually pressing on 
the bone. As soon as the cut is finished the valve 
should be released. The efficiency of cutting is only 
maintained if the hammer returns freely after each 
blow, and ceases if the chisel jams. Therefore the 
tool should not be driven deeply into the bone, but 
nearly parallel to its surface. In this way shavings 





removed with great rapidity and under perfect control. 
The hammer and the tools it works are of great service 
in operations for acute or chronic osteomyelitis, in 
cutting large and uniform osteoperiosteal grafts, in 
cuneiform osteotomy, and in the operations of 
arthrodesis and arthroplasty. The small rapid blows 
of the instrument drive the tool steadily through 
dense bone with the precision of a sharp instrument 
cutting soft tissues. There is no danger of driving 
the edge too far, as may occur with the single powerful 
blows delivered by a hand mallet. The cut surface is 
smooth and regular; thus the reshaping of an 
articular end in arthroplasty can be done in a way 
that is impossible with hand work. The hammer 
consumes much more air than the chisel, and some 
escapes even when it is idle; it is therefore advisable 
to close the valve of the cylinder when it is not in 
use. 

The drill is extremely economical in air consump- 
tion, and there is no appreciable leakage, so that 
the cylinder may be left turned on during intervals 
in the work. The barrel of the tool may be grasped 
in the hand, like the handle of a tennis racket, and 
the control valve regulated by pressure of the hypo- 
thenar eminence. For drilling it may be held verti- 
cally and the valve worked by the index finger. It 
should be remembered that morse drills are designed 
to cut their own channel, and will work most efficiently 
if allowed to do so; additional pressure may lead to 
jamming in the bone. 

In bone-grafting. cranial surgery, and in the 
operative treatment of fractures this tool lightens 
labour and produces better work than those operated 
by hand. 


The pneumatic operative bone set was shown 
before the Orthopedic Section of the Royal Society of 
Medicine in December, 1927, and before the Associa- 
tion of Surgeons in May, 1928. It is made by Down 
Bros., St. Thomas’s-street, London, S.E. 1. 
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STANDARDISATION OF THE FEMALE 
SEXUAL HORMONE. 
ESPECIALLY OF PURE WATER-SOLUBLE PREPARATIONS 
(MENFORMON).* 
By Pror. ERNST LAQUEUR, M.D., 
AND 
S. E. pE JONGH, M.D. 


(From the Pharmacotherapeutical Laboratory, University 
of Amsterdam.) 


THE increasing importance of the standardisation 
of the female sexual hormone from the pharmacological 
as well as from the clinical point of view, together 
with the appeeiance in commerce of several prepara- 
tions with different activities, expressed in so-called 
‘* units,”’ made it seem desirable to define the unit as 
exactly as possible and to establish a method by which 
it could be determined. The method, of course, 
must be based upon the well-known fact, first used 
for the purpose by Allen, Doisy, and others, that 
material containing this hormone is able to reproduce 
cestrus in castrated female rats and mice, as seen 
microscopically in stained vaginal smears. Their 
provisional definition: that a unit be the smallest 
amount of substance capable of producing estrus in a 
castrated rat or mouse, needs amplification in various 
directions. It should mention which microscopic 
picture is to be taken as the limit reaction ; how many 
animals at least should be used for every standardisa- 
tion, and how many of these at least should show 
the limit reaction; and the method by which the 
substance is brought into the animal body. From 
our extensive experience (standardisation of about 
8000 batches, more than 250,000 smears) we thought 


* Abstracted from a paper appearing in the Journal of 





of bone 2 or 3 millimetres in thickness can be 
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it justifiable to give a brief account of the points 
we consider most important, omitting all theoretical 
speculation. 


Limit Reaction and Nomenclature of Smears. 


We consider as the most concise and suitable 
criterion for the limit reaction the disappearance of 
leucocytes in the vaginal smears stained by the 
Giemsa method—i.e., an animal that during the 
given observation time (see below) produces at least 
one smear without any leucocytes is said to have 
shown a positive reaction. This only occurs when 
the vaginal epithelium has thickened considerably, 
as in pro-cestrus and cestrus. Then the remaining 
epithelial cells in the smears gradually lose their 
nuclei and cornify. All intermediate stages may be 
seen, and in mice especially partial cornification is 
often the maximal reaction. 

If all the cells are cornified, the symbol ++ is given; 


if no more than 5 per cent. of them show a nucleus the 


reaction is designated + °. Both these reactions we call 
** double positive.” If less than 95 per cent. but more than 
half the epithelial cells present are deprived of nuclei we 
designate it + ; should less than 50 per cent. of the cells 
be completely cornified, the smear is characterised | 4 
These two reactions we call single “‘ positive.’”’ As the 
total absence of leucocytes is very rare, we include in the 
positive reactions those in which only a few leucocytes 
(but never more than 5 per cent. of the total number of 
cells) are present; this we indicate by adding a small — 
to the symbols mentioned. 


All other preparations contain more than 5 per cent. 
of leucocytes and are termed non-positive, but here 
again we differentiate between the absolutely negative 
and those that show a certain reaction consisting of 
a relative increase of epithelial cells. 

If more than one-third of all the cells present are 
epithelial this is designated by —r if most of them possess 
a nucleus; by —s if the majority have none. When 
more than two-thirds of all the cells present are epithelial 
and most of them have lost their nuclei, the symbol —ss 
is used. Smears belonging to either of these groups 
(—s or —ss), are considered to show an undoubted reaction, 


To rule out the individual element as far as possible, 
all smears are examined by two trained observers 
independently ; differences being submitted to the 
judgment of a third, whose opinion is final. We do 
not think it necessary to follow Loewe’s method : 
exact counts of the various cell types are superfluous 
and practically impossible in routine standardisations. 


Number of Animals. 

To eliminate the individual element among the 
animals as far as possible, we advise the use of at 
least 12 for each more precise standardisation ; 
nine animals at least should give limit (or stronger) 
reactions to satisfy our definition that the unit be the 
smallest dose which in 75 per cent. of the animals 
injected produces the limit reaction. Coward and Burn ! 
only require 50 per cent. of limit reactions; from 
their curve it might be inferred that our unit is about 
40 per cent. stronger than theirs, but when we 
standardised the same batches of hormone together 
the difference lay in the opposite direction. This 
may at first seem surprising, but the explanation 
probably lies in a third factor which we regard as of 
the utmost importance, and which Allen, Doisy, and 
others also recognised as essential. 


Fractionation of Dose and Practical Standardisation. 

The differences found by Coward and Burn (i.e., 
that whereas a certain dose gives positive results in 
one rat, ten times that dose remains inactive in 
another) only gain practical importance if this frac- 
tionation of the dose is omitted. They greatly 
depend upon the rapidity with which the hormone is 
eliminated ; in pure aqueous solutions like our 


Menformon, therefore, this factor is of the utmost 
importance, as even a massive single dose scarcely 
stays long enough 
undeniable effect. 


in the body to produce an 
The same technique may be 


? Jour. Physiol., 1927, Lxiii. 270.. 








responsible for the erroneous opinion that there is no 
difference between the doses for mice and for rats. 
If one dose is broken up into, say, six fractions, and 
these are injected at rather regular intervals withir 
48 hours, then the results obtained are very regular 
if smears are made every morning and on the third 
and fourth evening after the first injection. (W: 
always inject 0-1 c.cm. at a time.) 


In one of our experiments, for instance, aan mg. of dry 


substance, divided over six injections, made nine rats out 
of 14 react positively, while only one remained completely 
negative. On the contrary, out of 16 animals receiving 


ad mg. at once, none became positive and only two showed 
a certain action. The same holds for mice, though the differ- 
ences are not usually so great. The proportion of the doses 
with which the majority of animals show a positive reaction 
is as 8 to 1 and 4 to 1 in rats and mice respectively. The 
curve representing the percentage of animals reacting posi- 
tively [doubly and singly positive (see above) together} 
shows a steep rise on increase of dosage, so that differences 
in dosage of only 10-20 per cent. are often recognisable. 
This holds good whether the “limit” or the “ double- 
positive ’’ reaction is taken as a criterion. The former has 
to be preferred, however, for practical purposes. Another 
important point that has been confirmed by many thousands 
of experiments is that—provided the doses are appro- 
priately divided—a fairly accurate impression may be 
obtained from experiments on three mice only, and a very 
exact determination from a dozen or so. 


When the dose has been divided into three injec- 
tions, given over 24 hours, smears should be taken 
every morning and also on the evening of the third 
day, to ensure that no important reaction is missed. 
If, as with water-soluble preparations, the dose is 
given in six injections over 48 hours, then an addi- 
tional smear should be taken on the fourth evening. 
The positive stage often ersists longer when large 
doses are used, as may be done for qualitative tests 
or approximate estimations; this applies to oily 
preparations especially. For exact standardisations, 
however, frequent smears are essential, however 
tedious they may be, but there is no need to multiply 
them beyond the number given above. 


Individual Variations. 

Variations from fully positive to fully negative 
reactions may occur with the same dose. Even the 
same animal repeatedly injected with the same dose 
may show inconstant results. A point of practical 
importance is that now and then, though very rarely, 
consistently hypersensitive animals are encountered, 
while others never show any positive reaction even 
to massive doses. A series of ad hoc experiments on 
mice showed that body-weight may be neglected. 
We were also unable to detect any differences between 
young animals and old ones, or between those used 
seldom and those used very frequently. Shortly 
before death mice and rats often show feeble reactions, 
but in practice this is negligible, for these animals 
die very rapidly when really ill. More important are 
the massive subcutaneous infiltrations that some- 
times occur, especially after injection of oily material, 
for resorption may be so slow that the reaction is 
very retarded. 

Day factors—a shift of the general sensitiveness of 
all animals in the same direction on certain days— 
seem to play a less important réle than with insulin or 
thyroxin. Yet until they are definitely excluded we 
think it advisable to extend every standardisation 
over several days, using only a few animals at a time. 

Sources of error.—When standardising aqueous 
solutions storage bottles and syringes should never 
come into contact with oil as the hormone is excessively 
adsorbable and soluble in this material. It is best to 
use two separate sets of utensils of completely different 
appearance, the one for aqueous and the other for 
oily solutions. 

Standard Preparation. 

Standardisation of the female hormone is in reality 
astonishingly simple and exact if the investigator has 
enough collaborators and enough animals. Moreover, 
if the technique outlined above is strictly followed, 
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the results obtained in various countries agree very 
losely (America, England, Germany, Holland, Latvia), 
that the need for an international standard prepara- 





lutions to any colleague who applies. It would be 
ssible with these solutions to ascertain whether 
sensitiveness of the animals is really the same in 
|| countries. For that purpose several series, of six 
even twelve animals each, should be injected with 
unit per animal on different days. When 30 or 60 
nimals had been tested in this way, the results should 
calculated, to see whether they agreed with the 
per cent. of positive results required by the 
definition. If 1 unit of the standard preparation yields 
com consistently higher or lower percentages, 
e should be grateful if the investigator would com- 
municate with us. It is in these cases that the value 
{ a standard preparation would be obvious. For, 
viven exactness in standardisation, it seems super- 
fluous to require injection of the standard side by 
with the substance to be tested at every 
standardisation, as is indispensable, for instance, with 
insulin. It is sufficient to adhere to the definition 
given above: J unit is the smallest amount of 


side 








solution that under the precautions mentioned (adequate 
fractionation, sufficient number of observations, &c. 


) 


produces positive smears (as defined above) in 75 per 


; ion seems less than in the case of, say, insulin. cent. of well-castrated animals. ‘ Well ’’-castrated 

: Solutions ready for use are preferable ; they should animals are those that on daily control during at 

mtain one mouse unit in 0-3 c.cm. of oil or 0-6 c.cm. least four weeks do not show any smear containing 

f water, in ampoules of 5 and 10 c.cm., so that more than about 30 per cent. of epithelial cells. Two 

: ix to ten animals can always be injected simul- sets of six such animals each should be injected on 

: taneously. We shall be glad to send such standard different days, after the probable strength has been 
? 


estimated from a few preliminary experiments upon 
three animals each. The amount of liquid injected 
should contain 1 unit and no more than ten animals 
should become positive. A lower limit of eight is 
only to be accepted if at least two out of the four 
“non-positive ’’ animals show a recognisable effect. 
Oily solutions should be injected on the morning and 
evening of the first day and in the morning of the 
second ; aqueous solutions are injected morning and 
evening of the first day, morning, noon, and evening 
of the second, and in the morning of the third. 
Smears should be stained by the ‘‘ Giemsa ’’ method. 


Summary. 

The method of standardisation of the female sexual 
hormone outlined by Allen, Doisy, and others has 
been developed with the help of experimental data 
gained by very extensive experience. Definite 
directions are given and a standard preparation is 
put at the disposal of other workers in the same field. 
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By J. 


AND 


\miIp the constant rush of new theories and the 
unceasing claims of novel methods of healing some of 
the essentials of successful treatment may easily be 
overlooked, and this must be my excuse for a short 
note on the importance of securing adequate sleep in 
the treatment of disease and particularly of acute 
illness. Let me give an example from one of the most 
familiar of diseases—acute bronchitis. 

A woman of 65 had been ill for about twelve days with 
increasing bronchitis. which had got much worse during the 
previous 24 hours. I saw her with Dr. J. I. Shepherd, of 
Friern Barnet. Her temperature was about 100° F., pulse 
115, respirations 36, with orthopnoea, working of the alz 
nasi, and much inspiratory recession of the soft parts of the 
chest wall. Expectoration had gradually been diminishing 
and had now almost ceased, but abundant, large and small, 


moist. non-consonating adventitious sounds were heard 
all over the lungs, especially at the left base. It seemed 
very doubtful whether she would live another 24 hours. 


vigorous 
and back, and 


She was treated with stimulant expectorants, 
counter-irritation to the chest, both front 
inhalations of oxygen at frequent intervals. 

Two days later I saw her again, rather to my surprise, for 
| had not expected she would live so long. She had just held 
her own, but her colour was bad, sputum still very scanty. 
and she was obviously becoming exhausted ; she said she felt 
worn out. for she had had only short snatches of unrefreshing 
sleep. The situation appeared wellnigh hopeless, left as 
she was it seemed practically certain that after another 
restless night of constant, ineffective cough, heart failure 
would inevitably follow; on the other hand, it seemed 
equally certain that if she were given any drug sufficiently 
powerful to compel reasonably sound sleep, the secretion in 
her bronchial tubes would accumulate and cause fatal 
asphyxia. 

With much hesitation we gave her by the mouth a tablet 
of one-sixth of a grain of morphia and one-hundredth of 
atropine. She slept fairly soundly for several hours, but 
during that time her colour became worse and her respira- 
tions increasingly shallow. She was kept alive by oxygen 
given through a tube passed directly into the nostril, which 








fortunately did not interfere with her sleep. When she awoke 
she felt distinctly better, and began to cough more effec- 
tively. Her condition remained critical for some days 
longer, and the dose of morphia and atropine had to be 
repeated one night, but improvement, though very slow at 
first, was fairly continuous; she began to expectorate 


increasing quantities of thick, 


purulent sputum, and even- 
tually made a satisfactory 


recovery. 


A Traditiona! Rule Broken. 

Had we not broken one of the traditional rules of 
medicine by giving morphia to an elderly patient 
with advanced general bronchitis, I believe she would 
inevitably have succumbed. The rule is undoubtedly 
excellent, but. like all others in medicine, must not 
be adhered to blindly, although in such desperate 


cases the doctor is very likely to feel that as the 
patient will probably die anyhow, it is better that 
the end should be brought about by the disease 
rather than by the remedies. The risk in the case 
described was certainly great, but less I believe than 
that of another sleepless, exhausting night. The 


morphia was given by the mouth because it seemed 
likely that its action, whilst equally effective, would 
be more gradual and therefore safer than if it were 
administered hypodermically. The atropine is pre- 
sumably useful by diminishing the amount of secretion 
in the bronchial tubes and so the imminent danger of 
asphyxia. 

In many forms of heart disease morphia a 
narcotic is still more generally helpful, without the 
danger necessarily attendant upon its altogether 
exceptional use in severe of bronchitis. Its 
value in advanced cases of aortic disease, in which 
the patient as soon as he drops off to sleep is disturbed 
by sudden dyspnoea, is generally recognised. More 
hesitation is often felt in giving it to patients suffering 
from mitral disease, with a failing, irregular heart, and 
general cedema. The lungs are more or water- 
logged, there is probably some albuminuria, and it is 
naturally feared that morphia may lead to a dangerous 
accumulation of secretion in the bronchial tubes. 
Nothing of the sort need be anticipated ; sound sleep 
is as valuable a tonic to a fibrillating heart as is 
digitalis ; at times probably even more valuable, for 
the action of the digitalis or of any other cardiac tonic 
is likely to be more effective and more lasting if the 


as 


cases 


less 


patient can enjoy at the same time the beneficial 
effect of restful sleep. 
The early stage of acute pneumonia affords yet 


another example of the oft-times beneficial effect of 
morphia or opium. In the later stages, especially in 
z2 
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elderly people, their use is undoubtedly attended by 
considerable danger of respiratory failure; but 
certainly during the first two or three days they 
greatly diminish the strain upon the patient’s strength 
by securing reasonable periods of sleep, so conserving 
his vitality for the trying time towards the termination 
of the illness and probably diminishing the chances 
of delirium, one of the gravest risks to life in acute 
pneumonia. They are, of course, particularly useful 
for patients in whom pain is an important factor in 
causing sleeplessness. 

In all the above instances I have referred to the use 
of morphia or opium rather than one of the many 
milder synthetic hypnotics, of which so many have 
been introduced during recent years. Undoubtedly 
some of these are very valuable, but I am convinced 
that in cases of acute illness, in which fairly deep 
sleep lasting several hours is urgently required, none 
of them is so reliable or so lasting in effect as 
an adequate dose of morphia or opium. In our 
enthusiasm for new drugs we are apt to overlook the 
virtues of old and tried remedies. 


Danger of Over-feeding. 

In this connexion I may add that I believe there is 
a real danger of patients acutely ill being over-fed by 
the modern trained and qualified nurse, particularly 
by the night nurse. She is not taught sufficiently to 
realise that whilst the patient needs food by day, 
quiet and sleep are the essential factors to aim at by 
night, and that the ordinary Jaws of health are not 
suspended because a man happens to be ill. The 
average night nurse is only too apt to imagine she 
has not done her duty to her patient unless she has 
persuaded him to take almost, if not quite, as much 
food as her colleague on day duty. 

Some years ago in an examination paper for senior 
nurses in a large London general hospital I asked the 
following question :— 

“You are sent to nurse a man, aged 40, previously 
perfectly healthy, who has a sharp attack of influenza, with 
complete loss of appetite and a temperature of 103°. The 
doctor tells you to get him to take what food you can. State 
exactly what you would give him and at what times during 
the day and night.” 

Without a single exception the nurses said they 
would feed the patient every two hours both by day 
and by night; not one suggested that he should not 
be disturbed if asleep and two stated that if he would 
not take enough food by mouth they would feed 
him per rectum. Obviously these nurses had been 
definitely taught that because a man was ill enough 
to be kept in bed and had a sufficiently high tempera- 
ture to be ordered fluid diet he must automatically 
be fed every two hours, quite irrespective of whether 
he might be soundly asleep, regardless of the fact 
that Nature was doing her utmost to indicate by loss 
of appetite that he would be much better without food, 
and that probably for many years previously, when 
his digestive powers were perfectly normal, he had 
never taken any food during the night, and that yet 
when he was ill, and his stomach secreting little or no 
gastric juice, it was to be given work to do every two 
hours throughout the night. I interviewed the matron 
of the hospital on the subject and came away with 
the conviction that she would have answered the 
question in a very similar manner to her nurses. 
Thus is the evil tradition perpetuated! Is it any 
wonder that the public generally share the conviction 
that directly a man is acutely ill the all-important thing 
is to feed him up at short intervals, so as to maintain 
his strength, and that the more milk and eggs he can 
be induced to swallow the better will it be for him ? 
More than once I have seen real harm result from the 
carrying of this belief into practice ; sometimes even 
a man’s chances of recovery endangered or lost, often 
his discomforts increased, and his convalescence 
delayed. Occasionally I believe the obstinate refusal 
of a patient to swallow for a time anything except 
water has saved his life. 


Truly how difficult it is for us to hit the happy 


easily carried off our balance by the latest enthusia 
and the most recent fad or craze, with the result that. 
a century ago we depleted, starved, sweated, purg.j, 
and venesected our patients, half a century later {.\p 
the same disease we dosed them with brandy, wu) j! 
(to quote the words of a cynical surgeon about 
distinguished medical colleague) we “sent them i: 
the presence | of the Almighty in a beastly state of 
intoxication,’ and now we only too often pour m 
and eggs into the stomachs of patients utterly una! 
to digest them. 
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THE text-books generally agree that a “ relapse 
in diphtheria occurs in about 1 per cent. of the cases. 
Goodall states that a relapse may be more severe 
than a primary attack. Both Ker and Rolleston 
agree that a severe relapse is uncommon. In our 
experience a true relapse with definite spreading 
membrane is an extremely rare occurrence, and this 
is the first occasion one of us has seen it in a series of 
over 1100 cases. 

It is true that a number of diphtheria convalescent 
patients have a rise in temperature with an exudate 
on the tonsils which on examination can be shown 
to contain virulent Klebs-Léffler bacilli. We 
believe, however, that most of these cases are due to 
secondary infection and that the positive K.L.B. 
swab is merely due to the fact that the patient's 
fauces are not yet free of diphtheria organisms. The 
condition clears up without antitoxin treatment. An 
examination of seven such cases for other organisms 
besides K.L.B. showed pneumococci in three instances 
and hemolytic streptococci in the four others. 
Possibly the relapse-rate of 1 per cent. quoted above 
includes cases of this kind. 


The Case Described. 

The following is an account of an undoubted severe 
relapse. 

The patient, a female aged 19 years, was admitted in 
March of this year to the Ilford Isolation Hospital on th: 
third day of a moderately severe attack of faucial diphtheria. 
She had a considerable amount of membrane on both tonsils : 
the throat swab was positive for morphological K.L.B. 
40,000 units of concentrated antitoxic serum were given 
intramuscularly within 24 hours. Three days later her 
throat was clear of membrane. Thirty-one days after the 
primary attack the patient’s temperature rose to 100° F. 
and she developed alittle membrane on the left tonsil. The 
swab showed morphological K.L.B. Within 36 hours the 
membrane had spread to both tonsils and over the soft 
palate. The patient’s cervical glands were much enlarged ; 
a purulent nasal discharge was present. She was toxic in 
appearance and it became urgently necessary to again treat 
her with antitoxin. She was tested with 0-1 c.cm. antitoxin 
intracutaneously and showed 2 inches erythema and 
induration within 50 minutes. She was desensitised. 
commencing with 100 units of antitoxic serum and a total of 
56,000 units of concentrated antitoxic serum was adminis- 
tered intramuscularly. The nostrils were swabbed out also 
with antitoxic serum. 

She made a slow but uneventful recovery apart from slight 
palatal paralysis, and was discharged a little over ten weeks 
from the date of admission. Thirty-three days from the 
day she commenced her relapse she was Schick-tested and 
found to be Schick-positive. She was immunised gradually 
by seven increasing weekly doses of toxoid antitoxin 
mixture, and when tested nearly three months after the last 
dose was found to be Schick-negative. 

She was Dick-tested and found to be Dick-negative. The 
family history is of someinterest. The patient had previously 
had scarlet fever (at 6 years of age), had been 11 weeks in 
hospital, owing, it was said, to a ‘ relapse.”” The brother, 
aged 13, had had two attacks of scarlet fever in one year, 
was Dick-negative, but Schick-positive (and was immunised 
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with toxoid antitoxin mixture). He had not had diphtheria. 
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1e father was Schick- and Dick-negative. He had not had 

rlet fever or diphtheria. The mother, who had had 

let fever at 4 years of age, which had left her deaf in one 

, was Schick-negative, but Dick-positive. She had not 
had diphtheria. 

The case is of interest owing to: (1) the severity of 
the relapse (there is no doubt the patient would have 
died if antitoxin had not been given in the relapse) ; 

the fact that 33 days after the relapse and 64 days 
after the primary attack the patient had not developed 
immunity ; (3) that in spite of this an immunity, 
although it may prove to be temporary, was acquired 
hy injections of toxoid antitoxin mixture. 


Capacity to Produce Antibodies. 

We would observe that the Schick and Dick tests (if 
positive) do not test the capacity of a person to produce 
antibodies when attacked by diphtheria or scarlet fever. 
It may be that there are three classes of individuals : 

|) those with sufficient antibody-producing capacity 

both to survive the attack and cause immunity for a 
considerable period of time or permanently ; (2) those 
with only sufficient antibody-producing capacity to 
survive the attack, but not to cause immunity ; 
(3) those with not sufficient antibody-producing 
capacity to even survive the attack. 

Adults who are Schick- or Dick-negative either: 
(a) have had a definite attack of the disease and been 
rendered immune ; or (b) have possibly undergone a 
process of subinfection and autovaccination and 
been latently immunised in the manner suggested by 
Dudley ; or (¢) have a persistent hereditary immunity, 
which term we suggest is better than the one natural 
immunity generally used. On the other hand, adults 
who are Dick- or Schick-positive have either: (a) not 
been sufficiently exposed to infection, or (6) if exposed, 
have only had sufficient antibody-producing capacity 
to survive the attack and not to cause any lasting 
immunity. The existence of this class of persons 
explains the occurrence of ‘‘ relapses’ in diphtheria 
as well as in scarlet fever. 

It also explains the difficulty in actively immunising 
certain individuals. 

The view that relapses in scarlet fever are in all 
cases due to an implantation with a different “ type ” 
of streptococcus than the primary infecting one is a 
view which we think must be regarded critically. The 
work of F. Griffith ! on the conversion of one ** type ”’ 
of pneumococcus into another shows that ‘ types’ 
are not permanent species and the ‘types’ of 
hemolytic streptococci described in scarlet fever may 
prove to be even more readily interconvertible than 
the types of pneumococci. 

No satisfactory typing of diphtheria bacilli has been 
adduced to explain ‘“ relapses ’’ in that disease. We 
believe that in both scarlet fever and diphtheria the 
lack of development of active immunity in con- 
valescence is the essential factor in the cause of the 
relapse. . 


Existence of a Class Lacking this Capacity. 

The history of the case related and our experience 
of the lack of development of immunity in certain cases 
of searlet fever suggests that there is a class of 
individuals in the community whose cells are incapable 
or only capable with difficulty of being educated to 
produce antitoxin and to react to a secondary stimulus. 
We would suggest that there is possibly a familial 
tendency with regard to the capacity for general 
ind specific antitoxin production. If so, is this a 
Mendelian characteristic—i.e., is the capacity for the 
production of antitoxin in the body an inborn quality, 
and if so, is it transmitted to other generations ? It is 
hoped to investigate this point if suitable cases occur. 

The existence of the class of individuals deficient in 
antitoxin-producing capacity (if such a capacity is a 
Mendelian characteristic) throws some light on the 
continued and increasing incidence of diphtheria. If 
all cases of diphtheria were allowed to take a natural 
course those persons who were markedly deficient 


_' Jour. Hyg., 1928, xxvii., 113; see THe LANCET, 1928, i., 


in antibody-producing capacity would not survive. 
Many, however, do survive because of antitoxin 
treatment. Hence the stock of such individuals 
remains and the process of natural selection which 
would otherwise apply is defeated. 

A point of interest in the case is that although the 
patient failed to become immune after two consecutive 
attacks of diphtheria, yet she became immune after 
active immunisation. It is possible that the antitoxic 
serum had some effect in preventing the development 
of active immunity (as we believe occurs in some 
cases of scarlet fever), or it may be that the 
immunity now developed will only prove to be 
temporary, or it may be that the patient was already 
becoming immune and that the process was expedited 
by the active immunisation. 

A case of-scarlet fever described previously which 
was Dick-positive after an attack of scarlet fever and 
again after a “ relapse ’’ was still Dick-positive when 
tested three months after immunisation to a maximum 
dose of 5000 skin units of scarlatinal toxin. 


A CASE OF EMPYEMA, 


ACCOMPANIED BY C:DEMA OF THE ARM. 


By NorRMAN HILL, M.D., M.R.C.P. Lonp., 
SENIOR ASSISTANT PHYSICIAN, BELGRAVE HOSPITAL FOR CHILDREN, 
AND THE METROPOLITAN HOSPITAL. 


THE following case is interesting, as it illustrates a 
complication of empyema to which I have 
unable to trace references in the literature. 


been 


A boy of 4 was admitted to the Belgrave Hospital on 
May Ist, 1928, complaining of cough and swelling of the left 
arm. He had been quite well until eight weeks before, when 
a cough had developed ; it grew worse and the child became 
feverish. A doctor was called in, and diagnosed broncho- 
pneumonia. The patient remained in bed under treatment. 
Two days before admission the mother noticed swelling of 
the left arm and the child became short of breath, a condition 
which grew rapidly worse up to the time of admission. He 
never complained of pain and never vomited. He was said 
to have become much thinner but his appetite was not 
impaired. He had had an uncomplicated attack of measles 
two years before, but there was no history of tuberculosis. 

On examination he looked ill and was flushed and sweating- 
The temperature was 98°, the pulse-rate 152, and the 


respiration-rate 60. There was marked dyspnoea and 
some cyanosis. The tongue was furred but moist. Some 
stomatitis was present. The left side of the chest was 


immobile and there was marked enlargement of the veins 
over the upper and anterior aspect. No thrombosed axillary 
veins could be felt. There was no bulging of the intercostal! 
spaces. About three inches from the middle line in the second 
left intercostal space was a rounded swelling, one and a half 
inches in diameter and raised fully half an inch above the 
surrounding skin. The skin over it was natural and it was 
not hot, tender, or pulsatile ; fluctuation was present. The 
apex-beat was neither visible nor palpable, but the cardiac 
impulse could be felt in the fourth right intercostal space, two 
and a half inches from the right sternal border. The entire 
left chest was dull to percussion and the breath sounds were 
absent on auscultation. The area of cardiac dullness 
extended three inches beyond the right sternal border. 
There was marked cedema of the left arm, particularly below 
the elbow; the dorsal aspect of the hand was puffy and 
pitted deeply on pressure. There was no o-dema of the legs 
or of the right arm. The abdomen was somewhat distended 
and the liver could be palpated two inches below the costal 
margin. There was no ascites. The chest was aspirated, and 
thick, greenish-yellow pus obtained ; subsequent bacterio- 
logical examination proved this to be pneumococcal. 

Three hours after admission the empyema was opened under 
local anwsthesia by Mr. C. P. G. Wakeley, an incision being 
made in the eighth intercostal space in the posterior axillary 
line. About 34 ounces of pus were evacuated and open 
drainage employed. The patient stood the operation well, 
and the wound drained freely. Within 36 hours the cedema 
of the arm and hand had completely disappeared and the 
general condition had greatly improved. Apart from a mild 
attack of chicken-pox which began three days after the 
operation, convalescence was uneventful though slow. He 
was discharged from hospital on August Ist looking and 
feeling well, but the left side of the chest was markedly 
retracted. 

His mother was instructed to see that he carried out the 





155, and Nov. 3rd, p. 940. 


breathing exercises taught him in hospital, and in October 





1184 THE LANCET,] 


MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASES, 


[pDEc. 8, 192s 








his chest appeared quite normal and symmetrical and the 
left lung well expanded. The X ray, except for a slight 
haziness at the left base due to thickened pleura, appeared 
to be that of a normal chest. 


The chief interest of the case is the cedema of the 
arm, which was apparently caused by mechanical 
pressure on the subclavian vein impeding the venous 
return. Considering the comparative frequency of 
empyema it is surprising that this symptom does not 
occur more often, especially when a large amount of 
pus has been allowed to accumulate owing either to 
inadequate supervision of the patient or to failure to 
diagnose the condition. 








Medical Societies. 


MEDICAL SOCIETY FOR THE STUDY OF 
VENEREAL DISEASES. 


THE opening meeting of the session was held in 
London on Nov. 30th, when Dr. F. J. Coutts gave 
a presidential address on 

Venereal Diseases from the Epidemiological Point 
of View. 

He said that of the evolution of the parasites of man, 
particularly those microscopic organisms associated 
with the production of disease in man, the profession 
was still profoundly ignorant. It was known, however, 
that pathogenic organisms varied in virulence, and 
such changes must be associated with some modifica- 
tions, still obscure, in the life-history of the parasite 
and in its reaction to environment. Three modes of 
transmission of parasites of infectious diseases were 
known: (1) direct contagion, as in venereal diseases ; 
(2) direct transmission by means of air, water, food, 
and so forth, as in influenza, pneumonic plague, 
cholera, small-pox; (3) indirect transmission—i.e., 
by an intermediate host, asin malaria. Recently there 
had been a revival of the idea of ‘ epidemic 
constitutions,’ and some believed that climatic and 
meteorological conditions had a dominant influence. 
Statistical methods could not be expected to 
provide answers to the epidemiological problems 
involved. Gill had put forward a ‘* quantum ”’ 
theory—that all epidemic manifestations were essen- 
tially the outcome of loss of equilibrium between the 
dose of toxin and the degree of resistance, or between 
infection and immunity—claiming that the conclu- 
sions reached by Topley in his study of mice and by 
Dudley in investigating human diphtheria epidemics 
agreed with his theory. Gill considered that circum- 
stances conducing to a sudden increase in the amount 
of infection, or infective quantum, played a pre- 
dominant part in determining epidemic explosions. 

In connexion with venereal diseases some of the 
characteristics of more typical epidemic diseases were 
found—namely, wave form, variations in virulence, 
seasonal incidence, special incidence upon certain 
age-groups. Syphilis, however, was much more 
chronic than the usual epidemic diseases, hence it was 
to be expected that the wave periods would be slow 
and lengthened out. The President was certain that 
at times syphilis occurred in epidemic form, the most 
remarkable instance being the outbreak at the end of 
the fifteenth century, which by many was confused 
with leprosy and on which he dwelt at some length. 
Incidentally he was unable to agree with the view that 
syphilis was introduced to Europe by Columbus and 
his sailors on their return from America. It most 
probably existed in Europe and Asia long before, and 
descriptions of it occurred in Chinese literature of 
2000 B.c., and in a Japanese book of the ninth century. 
Several writers considered that the plague of Baal- 
peor, in which 24,000 Israelites perished, was syphilis. 
The large-scale epidemic of syphilis in this country at 
the end of the fifteenth century was not regarded by 
contemporary physicians as in essence venereal, as 





there were so many extragenital chancres, but t} 
was explicable by the lack of personal cleanliness, t} 
promiscuous sharing of beds and of drinking vess: 
without cleaning. There was some increase in syphi 

in England after the South African War, also aft 
the late war, but no indications of a very severe ty) 
of infection. After the late war the increase in syphi! 
seemed to have been greater in Russia than e!: 
where ; Dr. Coutts quoted figures from that count) 
The antiquity of gonorrhoa was generally w. 
recognised ; it was the “ running issue ”’ described 

Leviticus XV., and Moses enjoined scrupulous clea 
liness as a precaution against infection. Dr. Cout: 
was not aware of any records of great epidemics | 
gonorrhoea, nor even of local outbreaks of a high 
virulent type. 

Discussing the problem of immunity in a gene 
way. he said that recent work cast some dou! 
on whether the phenomena observed could be ful! 
explained by natural immunity in a section of th 
population along with acquired immunity in those wh. 
had had the disease and survived. In connexion wit! 
syphilis the problem of immunity was particularl) 
puzzling. No worker had succeeded in producing 
active immunity to syphilis, either in man, monkeys. 
or rabbits. Lesions had been produced, by inoculation 
identical with those of spontaneous syphilis in patient - 
already suffering from syphilis in various stage- 
Topley’s work suggested that latency was ver) 
important in relation to infectious disease, and that i! 
might have an important bearing on individual an 
communal immunity. Women who had neve: 
presented clinical signs of syphilis might yet give 
birth to syphilitic infants, and their Wassermann 
reaction might be positive. 

Looking to the future, the President said there wa- 
hope that a vaccine would one day be discovered whic! 
would reach the gonococcus in its lair and destroy it. 
In the case of syphilis the foe seemed even mor 
resourceful than the gonococcus. Arsenobenzo 
preparations had dealt the Spirocke'a pallida a shrewd 
blow, but it appeared that certain strains of th: 
organism were being evolved which were capable oi 
considerable resistance to arsenic. He had hopes that 
by careful study of all aspects of the problem and 
perseverance there would come as a reward the fina! 
mastery of this scourge of humanity. 


Discussion. 

Colonel L. W. HARRISON quoted a remark of th: 
President that in some countries syphilis among the 
natives was mild in degree, but when immigrants to 
the country were attacked, it was severe. He though! 
the different points of view could be reconciled by) 
assuming the existence of different strains of the germ 
of syphilis. Experimental research gave some support 
to this idea. For example, if a rabbit received an 
inoculation of one strain, and a chancre and orchitis 
ensued, then after 90 days the disease was eradicate:! 
by arsenobenzol treatment ; in spite of that anima! 
having been cured, one could not cause a fres! 
chancre by injecting the same strain. If, however. 
a different strain were inoculated, then a fresh chancr 
resulted. The sailors returning from America wit! 
Columbus may have brought back a new strain 0! 
spirochete into Spain, and the visitation so generate: 
may have had all the virulence of a new disease on 
virgin soil. One authority had suggested that syphili- 
had to be in a community for from six to ten genera- 
tions before it began to affect the central nervous 
system, as in the production of general paralysis, and 
that after lasting a certain length of time, G.P.1. 
declined. In this country general paralysis began 
suddenly to decline in 1919, and the drop had gone on 
steadily until now. The President’s point as to th: 
latency of symptoms being coupled with the capacit) 
to transmit syphilis to others was confirmed by experi 
ments on mice. The Spirocheta pallida was inoculated 
into mice, and their brains became virulent for othe: 
mice, and yet the brains of the first showed no histo- 
logical signs of reaction to the spirochete. The question 
of resistant and non-resistant strains might well be 
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ather one of changes in the tissues. In some patients 

the disease resisted the usual remedies, but a medicine 
vhich brought about a change in metabolism enabled 

ihe patient to make use of the antisyphilitic injections. 

One particular patient in the speaker’s experience was 
ontinually relapsing ; then he was given a dose of 

thyroid gland, and thereafter it became a tractable 
ise, the same remedy being used throughout. 

Dr. HARDY KINGSTON spoke of a visit to China, 
where he found that if a European contracted syphilis 
ie had it in a much more severe form than did 
Chinamen. In Russia extragenital syphilis was very 

ommon, and over 90 per cent. of the population of 
some rural districts suffered from the disease. 

Dr. E. T. BURKE said it was of considerable interest 
to settle the question of the date of the origin of 
‘yphilis in Europe, as the time factor was of import- 
ance in studying the subject. His view was that it 
originated in the New World, and was unknown in 
Kurope until it was brought thence by the sailors with 
Columbus. Nothing appeared in records concerning 
congenital syphilis in Europe prior to 1493. He agreed 
with what had been said as to syphilis showing a greater 
severity in immigrants to a country than in natives. 
During the late war if a soldier serving in the East, 
as on the frontiers of Persia, acquired syphilis, usually 
it was of more virulent type than that seen in the 
inhabitants. And much the same sort of thing 
occurred during the Peninsular War. 

Major A. DAWSON said there was an impression that 
a large number of the people of Trinidad were suffering 
from syphilis, but Dr. Wilson, the senior medical 
officer there on the civil side, said much of the prevail- 
ing sickness was due to yaws, which could be regarded 
as a near cousin to syphilis. It was of some importance 
to know whether having one of those diseases 
prevented the development of the other. 

Dr. DorotHy LoGAN suggested that verhaps 
strange climatic and living conditions in the case of 
the immigrant might account for the observed increased 
virulence. 

The PRESIDENT replied. He said that the introduc- 
tion into a community of a fresh strain of spirochete 
might lead to a virulent type of the disease. His own 
idea of the action of arsenobenzol was, not that it 
killed the spirochete directly, but that it so modified 
the body tissues that they were able to deal with the 
parasite. Climate and environment should not be 
omitted when considering the factors concerned in the 
continuance of syphilis and other venereal diseases. 





ROYAL ACADEMY OF MEDICINE IN 

SECTION OF OBSTETRICS. 

A MEETING of this Section was held on Nov. 23rd, 

with Dr. GIBBON FiTrzGIBBON, the President. in the 
chair. 


IRELA ND. 


Carcinoma of the Cervix: Treatment with Radium. 

Dr. BETHEL SOLOMONS exhibited a specimen of 
carcinoma of the cervix, removed by the Wertheim 
method. 

The patient, aged 36, was a 5-para, whose last baby was 

1l months old. Two months after the birth menstruation 
returned and she had bled almost continuously for nine 
months when she came to the Rotunda Hospital. The 
growth was very extensive locally, but did not appear to 
involve either parametria, bladder, or rectum. The operation 
and recovery were without incident. Dr. F. S. K. Bourke 
reported that the specimen was “ a solid carcinoma originat- 
ing from the squamous epithelium of middle maturity. 
The tumour has infiltrated the cervix, but the proliferation 
is more external than internal.’’ The measurement of a 
half section of the growth after removal was 4-5 c.cm. 
Dr. Solomons dwelt on the fact that radical 
operation was the choice for a case of this type—i.e.., 
a growth freely movable and of great magnitude. A 
large quantity of radium would be required for 
treatment of such an extensive growth. He gave 
X rays as a routine after operation. 

Dr. D. G. MADILL, referring to the fact that the 
patient’s last confinement had taken place only nine 





months before the finding of the tumour, asked if 
there had been any history of difficulty at the 
confinement, and said he did not think the tumour 
could have reached its present magnitude in nine 
months. He thought it probable that there must have 
been some evidence of malignancy at the confinement. 

Prof. A. H. DAVIDSON said he thought it was time 
that an authoritative statement on the present position 
ot radium and operation in cases of cancer of the 
cervix wasissued. He had seen a great many inoperable 
cases which had been treated by radium in which the 
results had not been satisfactory, and could only 
remember one inoperable case which had been treated 
about four years previously, in which there had been 
no recurrence. 

Dr. R. M. CORBET said he thought if carcinoma was 
found soon after confinement the prognosis was 
favourable, as this meant it was found in an early 
stage. He referred to a patient of his who had had a 
normal delivery in July, 1925, and who in December, 
1926, had been sent to him again with a diagnosis of 
incomplete abortion. He had found a malignant 
condition, done a Wertheim operation, and the 
patient had been perfectly well since. 

Dr. SoOLoMons, in reply, said that the patient 
was confined in the country 11 months previously, 
and he was informed there was no difficulty in 
the labour. He agreed with Dr. Corbet that a 
tumour discovered apparently soon after confine- 
ment probably meant a favourable prognosis. He 
did not believe that sarcoma was likely to be 
found in the microscopic sections. It was extremely 
difficult to estimate the relative efficiency of radium 
therapy and operation for carcinoma of the cervix. 
In both success depended on the skill of the operator. 
Heyman, of Stockholm, was getting excellent results 
with radium which he used in all cases ; his technique 
was beautiful. It was difficult for men who had not a 
large quantity of radium, and who had not the 
experience necessary to obtain the best technique. 
to compare their results with those of Heyman and 
others. The same remark applied to the operation. 
The Wertheim operation was difficult, and the best 
results were obtained by the man with the largest 
experience. He (Dr. Solomons) advocated operation 
for operable cases, and he used radium for the other 
types. In the latter, working with Dr. Stevenson, 
he had had some striking improvements. It was an 
easy matter to pick out the authoritative papers on 
operation and radium therapy from the others. 


Dr. SOLOMONS also showed a specimen of 


A Large Fibroid. 

The patient was aged 35, and had been married for one 
year. There had been no previous pregnancy, but amenor- 
rhoea had continued for five months, with some slight 
abdominal pain. On examination a soft tumour, obviously 
a five months’ pregnancy, was found in the lower abdomen ; 
separated from it by a slight groove, and filling the whole 
of the rest of the abdomen, was a large hard somewhat regular 
tumour. This was freely mobile and slightly resonant on 
percussion. A radiogram confirmed the diagnosis of 
pregnancy. The spleen shadow was visible, and there seemed 
to be a slight connexion between the pregnant uterus and 
the tumour. The differential diagnosis lay between an 
enlarged spleen, a mesenteric tumour, and a large fibroid or 
an ovarian tumour. A blood count showed the red cells 
3,336,000 ; hemoglobin 60 per cent,; colour-index 0-9, On 
opening the abdomen it was obvious that the swelling was 
a fibroid; it filled most of the available space in the 
abdomen. Having been delivered, it was removed from 
the left cornu of the pregnant uterus and the cavity stitched. 
There were four other tibroids in the uterus, one of which 
was removed ; there was very alarming hemorrhage from 
the bed of this tumour which seemed to be over the placental 
site ; the hemorrhage was controlled by suture. It did not 
seem advisable to remove any of the other tumours, as they 
would not interfere with the pregnancy which was still 
progressing. 

The PRESIDENT agreed with Dr. Solomons that 
the only treatment in this case was removal of the 
tumour. He thought the prognosis was good. He was 
specially interested in the diagnosis of this case, 
because he had recently seen at Mercer’s Hospital a 
somewhat similar one. The patient had a fairly large 
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tumour filling the middle of the abdomen which at 
first suggested a spleen, but the blood count negatived 
this. The abdomen was opened and a malignant 
growth of the mesentery was found. 


Prof. A. H. DAvipson showed a specimen of 


Myomatous Uterus with Amputated Fallopian Tube. 

The patient, aged 50, complained of irregular and heavy 
uterine hemorrhage for the past six months. She had 
been married for 26 years and had no children or mis- 
carriages, and her menstrual periods had been regular up 
to six months ago. A fibrous polypus was found protruding 
from the cervical canal and a multinodular fibroid uterus. 
In view of her age Prof. Davidson decided to perform 
hysterectomy. At operation a peculiar and interesting 
condition of the right tube was found. There was a 
complete amputation of the tube at the inner end of the 
isthmal portion, and there was a thin fibrous cord running 
from that point to a cystic enlargements filled with caseous 
material, adherent to and embedded in a portion of the 
omentum. It seemed as if the tube had become parasitic on 
the omentum. The left tube, the seat of old-standing 
salpingitis, was disorganised. A hysterectomy and double 
salpingo-oéphorectomy was performed. Dr. F. S. Bourke, 
who examined the tube, reported as follows: ‘ A section 
of the peduncle attached to the large caseous mass, consists 
of a fibromuscular structure resembling in arrangement 
the muscle wall of the Fallopian tube. There is no evidence, 
however, of any epithelial lining. I am unable to say 
detinitely that this is an amputated tube, but it seems the 
most likely explanation for its occurrence in such a situation. 
Smears of the caseous matters were examined, but no 
tubercle bacilli were found.’’ 


The PRESIDENT thought that this was an amputated 
tube, as the lumen of the tube was filled with caseous 
material. 

Dr. NINIAN FALKINER thought that it was a 
caseous gland. As a rule the caseous mass was in the 
upper part of the tube, and in this case it had been in 
the omentum which he regarded as being rather 
against the condition being an amputated tube. 

Dr. W. H. ASHMORE reported a case of Puerperal 
Septicamia. 





NORTH OF ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY. 


AT a meeting of this Society, held in Manchester 
on Oct. 26th, with Mr. LEITH Murray (Liverpool), 
the President, in the chair, a case of 


Sarcoma of the Uterus 
was described by Prof. DANTEL DouGAL (Manchester). 


The patient was 58 and had been married 33 years. She 
had borne one child 25 years previously. Fourteen years 
ago one breast had been removed for carcinoma, and three 
years later a similar growth was removed from the opposite 
breast. The menopause occurred at 55, and after this there 
were one or two irregular periods, and then nothing was 
seen until about seven months before operation. During 
this period of seven months she had had a constant blood- 
stained and yellowish discharge. She complained of no 
pain, the discharge being the only trouble and the one for 
which she sought medical advice. Her general health had 
not been good for six months. 

On examination the uterus was much enlarged and formed 
a firm uniform tumour reaching almost to the umbilicus. 
A diagnosis was made of carcinoma of the body of the 
uterus or carcinoma with fibroids, and she was admitted 
immediately to hospital. She was operated upon on 
Feb. 11th, 1928, and the uterus was removed with both 
appendages. One or two enlarged glands were also removed 
from the iliac groups. The uterus was about the size of 
a five months’ pregnancy, and contained a large necrotic 
growth in its cavity. There were also one or two small 
fibroids. The hysterectomy was perfectly straightforward, 
and the patient made an uneventful recovery and went 
home at the end of three weeks. 

The uterus measured 7 inches in length, 5 inches in 
width, and 4 inches antero-posteriorly. There was a fibroid 
about the size of a walnut low down on the right side, and 
one or two smaller fibroids elsewhere in the wall of the 
uterus. The enlargement of the uterus was due to a large 
necrotic tumour which filled the cavity and showed areas 
of hemorrhage. Microscopic examination showed the 
growth to be a round-celled sarcoma, so presumably it 
originated in the endometrium, 





Three months after discharge from hospital the pat) nj 
complained of severe sciatica in her right leg. On exam) na- 
tion Prof. Dougal found a definite fixed swelling in 
right side of the pelvis, and advised that there was not}. ing 
more to be done except to relieve her pain. However, as 
her own doctor was anxious that some further treatn) 
should be tried, she was readmitted, and Dr. G. E. Birk. +: 
applied radium by needles inserted into the right vagi),| 
fornix. This treatment did not improve matters, for wi 
four weeks she had become so ill that she had lost the 
of her lower limbs. She was admitted to the Chr 
Hospital, where she died in about a fortnight’s time, | 
months after the uterus was removed. 

Dr. C. Powell White made a post-mortem examina 
and reported: ‘“ There is a recurrent mass of growt) 
occupying the pelvis and infiltrating the vagina and bladder, 
giving rise to acute cystitis. The growth has extended 
along the walls of the pelvis behind the rectum, but the 
latter is not infiltrated. The growth has involved t}y 
upper part of the sacrum and the adjacent portions of t 
ileum on both sides, and has invaded the spinal canal 
producing compression of all the roots of the cauda equina. 
There are no enlarged glands and no metastases. The sites 
of operation in both breasts are quite sound. Microscopica||, 
the growth is a small round-celled sarcoma, and is infiltrating 
the bladder, muscle walls, nerves, and bones.”’ 


n 


ir 


In his own experience, said Prof. Dougal, sarcoma 
was a very rare tumour. He had only seen four of 
them during the last three years. The majority of 
the patients had been elderly women, past the menv- 
pause. A point of interest in the present case was the 
extraordinary infiltrating power of the tumour which 
had largely destroyed the sacrum and lower part of 
the spinal cord. 

Dr. C. P. BRENTNALL (Manchester) showed a 
specimen of sarcoma of the uterus. He pointed out 
that the growth was largely submucous, apparent!) 
in process of becoming polypoid, although in places 
it reached almost to the peritoneal surface of the 
uterus. It was nowhere encapsulated, but macro- 
scopically it was of the circumscribed variety. Ii: 
thought it was a primary sarcoma of the uterin 
muscle, arising as such de novo, and not in a pre- 
existing fibroid. In the fresh state the tumour was 
soft and the cut surface presented a yellow and lobu- 
lated appearance. There was no hemorrhage into 
the tumour, nor evidence of gross necrosis or forma- 
tion of cystic spaces such as was described as occur- 
ring in these tumours... Sections of the tumou! 
showed it to be composed of solid masses of smal! 
round cells. There was nothing to suggest a fibro- 
myoma. The patient was alive and well two years 
after operation. 

Prof. ARCHIBALD DONALD (Manchester) discussed 
the diagnosis of sarcomata, and the PRESIDENT com- 
mented on the extreme malignancy of the tumours 
in his experience. 

Prof. DouGAL also read a note on 


Decidual Formation in the Ovary during Pregnancy. 
He said that when performing Cesarean section ©! 
some other operation on the pregnant uterus he had 
often been struck by*the peculiar appearance of thi 


ovaries. The outer surfaces were streaked or mottled 
with a reddish-brown material, and this on micro- 
scopic examination was seen to be composed 0! 
irregular outgrowths of connective tissue apparent], 
derived from the tunica albuginea. The cells of thi 
tissue frequently showed a decidual reaction. Th 
ovary which he was now showing was removed along 
with a three months gravid uterus from a woman wit! 
severe mitral stenosis in whom it was consider 

advisable to terminate the pregnancy and perforn 
some sterilising operation at the same time. Bot! 
ovaries from this case showed the streaked appea! 
ance he had described, but in this particular one th: 
condition was more marked and almost resembled 

papillary growth. Its appearance on microscopi 
examination was that of typical decidua. The deci 
dual cell was generally described as being large an: 
ova) with faintly granular and vacuolated protoplasm 
and a prominent nucleus. Both nucleus and prot« 

plasm stained faintly with the usual reagents. Th: 
cells themselves lay in a fibrillar matrix, and aroun:! 
them were numbers of small round cells. Wilfred 
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haw gave the classical characters of decidual forma- 

m as the presence of decidual cells together with 

yund cells in a fibrillated matrix. 

The decidual cell was normally and properly found 
in the endometrium where it was derived from the 
stromal cell, and it could be demonstrated in the 
premenstrual phase of menstruation and in uterine 
and extra uterine pregnancies. Its distribution, 
however, was much wider than this, for it had been 
found in the muscle wall of the uterus, the cervix, 
Fallopian tubes, ovaries, pelvic peritoneum, appendix, 
omentum, and various other organs (ectopic deci- 
dual cells). This distribution closely resembled that 
of endometrioma, and if one accepted Sampson’s 
theory as to the causation of these tumours one was 
tempted to ask if the ectopic decidual cells had any 
relation to them. Wilfred Shaw did not accept 
Sampson’s views on endometrioma, and explained 
the distribution by suggesting that the property of 
decidual formation was not inherent in all cells, but 
only in those derived from the subecelomic connective 
tissue. In true cases of endometrioma, whether in 
the uterus, rectovaginal space, or ovaries, a decidual 
reaction could generally be demonstrated during 
pregnancy. 

The occurrence of decidual formation in the ovary 
was stated to be very constant during pregnancy, 
whether the latter be uterine or extra-uterine, and 
Wilfred Shaw and others had found a similar change 
during menstruation. The cells were arranged 
usually in groups in the connective tissue of the 
tunica albuginea, and formed either nodules pro- 
jecting from the surface of the ovary or flattish areas. 
More rarely the cells were found deep in the cortical 
stroma. In the case of ovarian pregnancy which he 
had described there was a very well-marked nodule 
of decidual cells immediately under the surface of the 
ovary. It was formerly supposed that decidual cells 
were produced through the local stimulus of the 
embedded ovum, but this view was untenable at the 
present time, for it was now realised that the decidua 
of pregnancy was merely a further development of 
the decidua found during the pre-menstrual phase, 
and was developed whether the ovum was in the 
uterine cavity or elsewhere. As a matter of fact, 
pregnancy was not necessary for the formation of a 
decidua at all, for Loeb was able to produce this 
structure in rabbits during pseudo-pregnancy by 
injuring the lining of the uterine cavity. This 
observer’s experiments appeared to show that the 
primary factor in the formation of the uterine decidua 
was the presence in the circulating body fluids of 
a hormone developed in the corpus luteum. This 
hormone sensitised the uterine mucosa and other 
cells which then formed a decidua in response to any 
non-specific irritation. 

The PRESIDENT described the occurrence of islands 
of decidual tissue on the peritoneal surface of the 
utero-vesical reflexion. He showed microscopical 
sections of such an island which, though easily removed 
by light pressure, left a raw, bleeding surface behind. 

Mr. W. W. KING (Sheffield) said that he had excised 
one of these rusty-looking ovaries at a Cesarean 
section about the time of the publication of Wilfred 
Shaw’s paper, and had found decidual cells both on 
the surface and in the substance. The latter were of 
special interest, as they appeared to be either a deci- 
dual change in the connective tissue cells of an old 
corpus luteum or a metaplasia of the lutein cells 
themselves into decidual cells. He showed slides 
illustrating the presence of the decidual cells arising 
in the corpus luteum, but confessed that he was 
unable to determine from which type of cell they 
arose. He had seen similar rusty-looking ovaries in 
the course of operations upon fibroids, but on section 
these only showed connective tissue and mesothelial 
cells derived from the peritoneum. 


Prof. DoUGAL also reported a case of ovarian preg- 
nancy and two cases of red degeneration in fibroids ; 
Dr. KE. A. GERRARD (Manchester) described a case of 
rupture of the uterus; Mr. KING spoke on the forma- 


tion of an artificial vagina; Dr. K. V. BAtLrey gave 





an account of a case of melanotic sarcoma of the 
vagina with secondary deposits in the inguinal glands ; 
and Prof. DONALD showed specimens of uterus sub- 
septus and carcinoma of the cervix and body of the 
uterus. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF ORTHOPEDICS. 

AT a meeting of this Section on Dee. 4th the chair 
was taken by Mr. NAUGHTON DuNN, the President, 
and a discussion on the 

PAINFUL SHOULDER 

was opened by Mr. GEORGE PERKINS. The term, he 
said, conjured up the vision of a more or less constant 
clinical syndrome, though the pathology was to many 
hazy and the treatment often empirical. He excluded 
‘** shoulder-tip ’’ pain, which had few mysteries and 
might occur whenever the phrenic nerve was irritated. 
Of the painful shoulder proper the symptom was pain, 
usually felt a few inches above the insertion of the 
deltoid and often continued down the outer side of the 
arm as far as the hand. There was little or no muscle 
wasting, no reaction of degeneration, no alteration in 
sensation or the reflexes, and no tenderness of the 
main nerve-trunks. Movements increased the pain 
and the weight of the arm caused a constant ache in 
the limb. Four types might be disentangled from the 
medley: (1) adhesions, (2) tendonitis, (3) 
arthritis, and (4) subacute arthritis. 

Adhesions round the capsule often followed trauma 
passing up the arm and spraining the shoulder-joint 
in its course. Hemorrhage caused scar tissue, and the 
patient complained of stiffness of the shoulder and 
pain on movement. Some or all movements were 
limited, particularly rotation and abduction, but only 
in the outer half of their range. The irner half was 
painless and free of spasm. This type was preventable 
and curable. The shoulder-joint should be kept 
mobile after falls on the hand, whether or not it seemed 
to have been damaged. If adhesions were allowed to 
form they could be broken down under anesthesia. 
It was preferable to mobilise repeatedly in stages 
under nitrous oxide anesthesia, so that the patient 
could begin active movements immediately. Physio- 
therapy without manipulation was valueless. 

The symptoms of tendonitis had been described by 
Codman in 1906 under the title of *‘ subdeltoid bursa ”’ 
—a term which was not consistent with the pathology. 
Often after unusual exertion, often spontaneously, 
severe pain began over the outer side of the lower half 
of the deltoid, sometimes also round the external 
epicondyle and down the hand, varying in intensity 
and worse at night. There was a tender spot over the 
greater tuberosity of the humerus which disappeared 
on abduction of the arm. There was no swelling or 
heat. Movement was full, but painful through a small 
arc, from about 75°—-90° of abduction with the shoulder 
slightly forward and slightly internally rotated. The 
disability varied enormously. Most often it was 
merely a nuisance; the patient forgot his shoulde 
until he reached the painful are and then broke off his 
movement and might drop things. If he avoided the 
movements causing pain the condition quieted down 
in a few days or weeks, only to recur on undue 
exertion. Occasionally the attack might be so severe 
as to suggest fracture and require morphia. The 
shoulder muscles did not go into protective spasm. 
Suggested etiological factors included bursitis and 
calcareous deposits beneath the bursa in the tendon 
of the supraspinatus. In Mr. Perkins’s opinion these 
were seldom seen, but roughness of the greater 
tuberosity was common. Moschowitz had concluded 
that the cause was tendonitis, small areas of tendon 
undergoing necrosis and calcareous degeneration after 
trauma. It was plausible to explain the pain as due 
to the humeral head impinging on the beak of the 
acromion process, and bursitis would prevent this 
impact. Sepsis was not an important etiological 
factor. Every conceivable form of treatment had been 


osteo- 
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tried and symptoms disappeared in time with or 
without treatment. In the ordinary subacute type 
it was sufficient to avoid all painful movements. For 
the acute type many surgeons had had success from 
removal of the calcareous deposit (Carnett’s operation). 
The only alternative to operation was complete fixa- 
tion in mild abduction or hyperabduction. If pain 
was so acute as to need anesthesia for splinting 
operation was indicated. When the acute symptoms 
subsided active exercises and heat were beneficial. 
Manipulative surgery was of no value unless the 
shoulder had lost its full range of movement. 

The symptoms of osteo-arthritis might develop 
insidiously, but often followed over-use of the arm. 
There was a dull ache in the arm, stiffness of the 
shoulder, and pain on movement; a diffuse slight 
tenderness, a little wasting of the muscles, and limita- 
tion of all movements, which were painful at their 
extremes only. Pathogenesis and treatment were the 
same as for osteo-arthritis elsewhere. Physiotherapy 
was valuable, especially heat and graduated faradism 
to the shoulder muscles, particularly the abductors. 

Subacute arthritis might develop insidiously or might 
follow trauma or over-use. The symptom was pain on 
all active or passive movements, but there was little 
discomfort at rest. The muscles went into spasm and 
the humerus and scapula moved as one; therefore 
rotation was more painful than abduction. Radio- 
grams revealed bone atrophy. Many patients were 
benefited by removal of septic foci. The joint should 
be rested, preferably in abduction, until muscle spasm 
disappeared and the patient could lift the arm from 
the splint. Active movements and faradism should 


be encouraged as soon as the patient allowed. 


Discussion. 

Mr. ALAN Topp described an investigation into 
52 cases of dislocated shoulder, which had shown that 
treatment by abduction gave much better end-results 
and a much quicker recovery than binding the arm to 
the side. In no case had there been recurrence. The 
rent was on the inferior aspect of the capsule, and 
abduction brought the edges into the best possible 
apposition. The results of binding the arm to the 
side were disastrous. Applying this result to other 
shoulder injuries, he argued for their abduction 
treatment. Inability to abduct the arm beyond the 
horizontal was the commonest sequel of even minor 
injuries to the shoulder in people over 50; this meant 
incapacity for work at most trades. Results of 
treatment were very unsatisfactory in these people ; 
their adhesions should never be allowed to form. 
Even coarse grating did not always mean osteo- 
arthritis ; it might be intra- or sub-muscular. Elderly 
people who developed  osteo-arthritis after an 
injury were usually those who had had a mild 
injury. 

Dr. A. MERCER described 844 cases of stiff shoulder 
seen by him as surgeon to an insurance company. 
Only 98 had recovered within three months; 379 
ended in partial and 99 in total permanent incapacity. 
Nearly all of them had been treated at general 
hospitals. The patient’s resistance was greatest just 
after the accident, when drastic measures were most 
likely to succeed. Too often the feelings of the 
patient were considered and early treatment was too 
mild or too gradual. It should begin by fixation in 
abduction, combined with external rotation, followed 
by gentle movements as soon as pain allowed. The 
discomfort of the position was a detail compared with 
the discomfort of adhesions later. 

Mr. J. R. LEE said that the shoulder was a muscu- 
larly strong joint and almost all its muscles were 
tendinous, the deltoid particularly having many long 
tendinous intersections. To this was due the persist- 
ence of pain, for tendon was ill-supplied with blood 
and healed less easily. The large cul-de-sac below the 
glenoid cavity was bound to have adhesions in it if 
the arm were put up in adduction. He always 
adopted Mr. Todd’s method, and was sure that these 
shoulder cases should not be left to house surgeons. 
He described several cases, illustrating his belief that 





that there was more outpouring of blood than 
usually recognised. 

Mr. B. W. HowELt described cases of sub-delt. iq 
* bursitis ’’ in one of which calcareous plaques },i< 
been seen by X ray but there was no inflammat 
of the bursa, while in the other there was a bursitis. 
Operation had cured both. Pain along the bicip): «| 
groove might be caused by inflammation of the s 
scapularis tendon, and was best treated by manip 
tion and hyperextension. Pain immediately at 
trauma was due to bruising of the glenoid cartila: 
later pain came from immobilisation of the shoul 
in the course of treatment. He did not like nitr 
oxide for manipulation because complete muscu 
relaxation was not obtained. 

Mr. McCRAE AITKIN pointed out that the should. 
stiff from disuse was quite different from the pain 
shoulder. He deprecated the word * tendonitis 
** tenosynovitis ’’ covered both this condition and t 
calcareous plaques. The acromio-clavicular joint a: 
its meniscus was subject to curious pains, and mig! 
have etiological significance. He described a case of 
pain associated with spiculation about a torn origin 
of the deltoid, and suggested that this might occur in 
other situations. Painful shoulder might start a few 
weeks after an injury —such as Colles’ fracture—from 
contusion of cartilage ; not until new vascularisation 
crept in could the joint become painful. The treat- 
ment was absolute rest until the disability disappeared. 
Most cases of painful shoulder could be treated by rest 
and painless voluntary movement from the start. 

Dr. J. F. BRAILSFORD reviewed 347 radiographs of 
painful shoulders; 177 of them had been norma! 
radiologically. Seventy-five had had arthritic changes ; 
29 had been tuberculous, while 35 had had old 
undiagnosed fractures (usually of the greater tuber- 
osity) or loose bodies. The commonest lesion was 
arthritis of the acromio-clavicular joint, usually shown 
by irregularity of the articular margins. Calcified 
cysticerci or trichina might cause shoulder disability. 

Mr. ROWLEY Bristow said that Mr. Mercer's 
figures were terrible and of paramount importance ; 
this high incidence of incapacity ought to be ventilated. 

Dr. 8S. S. BARTON said that general practitioners met 
many cases of painful shoulder which never got to the 
surgeon; they were acute inflammations of the 
fibrous and tendinous intersections in the muscles, and 
were cured in a few days by mustard plaster or 
salicylates in large doses. Another type of case was 
neuritis, causing muscle wasting; these recovered 
under electrical treatment. 

The PRESIDENT showed two radiographs from 
patients with pain in the shoulder. One was a woman 
of 37 who had had occasional violent pains in the 
shoulder for 26 years, dating from three years after a 
fall. The left shoulder-girdle and arm were wasted. 
The attacks had increased in frequency until she 
was having them every three or four hours. X rays 
showed a small foreign body between the clavicle and 
the scapula, and its removal gave complete relief. The 
second patient had fallen 11 months earlier and had 
developed persistent pain in the shoulder. X ray 
revealed dislocation of the cervical spine. Painful 
shoulders were the great bugbear of the orthopedic 
surgeon; treatment must depend on diagnosis. It 
was important to know if the patient could lie on the 
shoulder—if so inflammation was not present ; also i! 
movement were gradually improving—if so recovery 
would be aided by forcing movement. He believed 
that subacute arthritis was the commonest cause and 
that it was often toxic in origin. Only those who could 
lie comfortably on the shoulder and had only some 
of their movements limited were relieved by 
breaking down adhesions. Operation was the onl) 
treatment for acute pain due to calcareous deposits. 
It was possible to have fluid in the sub-deltoid bursa 
in cases of shoulder pain; these cases recovered wit! 
rest, but operation might hasten their recovery. 

Mr. PERKINS, in reply, emphasised that his second 
group was not one of tenosynovitis, because there wa: 
no sheath over the insertion of the supraspinatous 
muscle. 
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(ue following are 1927 statistics of two English 
cities and three English towns, all of county borough 
status :-— 


Death-rates 
per 1000 of the 


Death-rates 
per 1000 





population. births. 
r ; 
Name of é Q ‘ Pe 23 
town = | . oe © é2 Zt 
and estimated yi gis =5 + 2% t= 
(R.-G.) a) 2 we) a to a>\ cz 
population. = 3 | g £2 3 in | FS 
Bio £&) €/s5' £u/ 3 
= 4° £6 ¢ z= Es 
‘6 Se| = As|\$ez 
~ _ 
f=} A 
Liverpool 22°2 13°9 1°38.1°14 3°6 | 11) 94/31)18°4 | 44 
(856,266) 
Lirkenhead 18°2' 12°6 1°28) 1°34) 2°5 | 1°7 | 95/35/21°9 | 2°1 
(158,500) 
Preston .. -- 14°9 14°0:0°97 1°31 3°4 | 2°0 109/46, 5°83 47 
(127,100) 
Norwich .. .. | 17°] 12°2' 1°08) 1°53) 2°1 | 1°5 | 63/29] 5°6)| 1°4 
(124,600) . 
Rotherham 20°8, 13°5 1°17) 1°21) 3°2 | 1°3 | 90/36) 6°8 | 2°7 


(70,080) 


The young child (1—5) mortality-rate per 1000 births was : 
Liverpool, 63; Birkenhead, 37; Preston, 64; Norwich, 36 ; 
and Rotherham, 68. 


Liverpool. 

Dr. A. A. Mussen reports that the infant mortality- 
rate (94) was the lowest yet recorded, and that the 
prevalence of influenza, which caused such a large 
number of deaths among adults, did not apparently 
affect the infants to any serious extent. There were 
350 deaths of children under 2 years from diarrhoea 
and enteritis, and a special investigation into this 
subject is described. About three-quarters of these 
deaths are of the acute infective disease, which is 
steadily falling, leaving a residuum of deaths where 
the fatal result is due to other causes. The infective 
disease chiefly affects the central portion of the city, 
and in nearly half of the fatal cases the child is found 
to be definitely unhealthy or suffering from lack of 
parental care before the onset of diarrhoea. Over 
80 per cent. of the deaths from diarrhoea and enteritis 
occur in the first year of life, and breast-feeding is a 
real protection against the disease. The death-rate 
from tuberculosis, although high, was the lowest ever 
recorded in Liverpool. A striking feature of the 
statistics is the increasing number of deaths and births 
which take place in institutions. Thus cut of a 
total of 11,874 deaths of Liverpool residents, 5240 
took place in public institutions; and during 1927 
3523 of the 19,020 births took place in institutions, 
whilst in 1923 the corresponding figures were 2138 
out of a total of 20,695. 

The difficulties with regard to housing are still 
considerable. No closing orders were made during 
the years 1922 to 1927 (inclusive). Letters were 
addressed to the owners of 900 scattered insanitary 
houses, asking for their proposals thereto. Replies 
were received, but no definite action has been taken 
owing to the difficulty of providing accommodation 
for the dishoused. Nine condemned areas are waiting 
to be dealt with. A central area scheme, covering 
about 5-6 acres—involving 2876 inhabitants and 434 
dwellings—is under the consideration of the Ministry. 
It is proposed to provide five blocks, including 408 
dwellings, 28 with one bedroom, 95 with two bedrooms, 
and 285 with three bedrooms, at a total estimated 
cost of £261,500. Up to the present the corporation 
have provided, since 1869, 3061 tenements in the old 
city area; and since 1919 they have erected in the 
suburbs 15,748 houses and 169 flats, while 1257 other 


tenements vary from 2s. 84d. to 12s. 6d., and of the 
self-contained cottages from 8s. 114d. to 10s. 74d. per 
week. 

There were eight confirmed cases of anthrax and 
one death among workers who handled foreign wool. 
hair, or hides. Sixty-nine new cases of encephalitis 
were reported with 16 deaths. Nine additional deaths 
occurred of persons notified in previous years. The 
death-rate from respiratory diseases, including 
influenza, which has always been high in Liverpool, 
during the last seven years was only two-thirds of 
what it was in 1871 to 1900. 

Liverpool has 25 prematernity clinics held weekly. 
14 under the auspices of the Maternity Hospital, two 
at the Royal Infirmary, two by the Child Welfare 
Association, and seven by the Health Committee. 
The last-named were attended by 2288 new cases. 
The wards of the Carnegie centre admitted 109 babies. 
43 for lack of normal progress, 20 for infantile dvs- 
pepsia, 14 for early rickets, and 32 for observation. 
Six babies were supervised for breast-feeding. the 
mothers attending at stated intervals during the day. 
On five occasions the milk supplied to the hospitals 
for cooking was found to be tuberculous. and on one 
occasion the milk supplied to the infant welfare 
centres. Since Jan. Ist, 1928, the infant welfare 
centres have been supplied with Grade A (T.T.) milk. 
The seamen’s V.D. dispensary, with a whole- 
time medical officer, is much appreciated, and the new 
V.D. cases there have increased from 1077 in 1925 to 
1547 in 1927. 

Birkenhead. 

Dr. D. Morley Mathieson reports that before the 
Extension Bill Birkenhead had a density per acre of 
37-2, and that only ten of the 82 county boroughs of 
England and Wales had higher densities at the last 
census. The Bill operates from April Ist, 1928, and 
adds 2092 acres, on the western fringe, with a popula- 
tion of 2754. The rainfall at Bidston was about 
74 in. above the average of the last 61 years. Of 
33 samples of milk examined for tubercle, seven gave 
a positive result. All the samples were ordinary 
milk, except one Grade A., the circumstances of which 
were interesting. A calf, killed at the abattoir, had 
extensive tuberculosis, and was ascertained to be 
from an outside farm supplying Grade A milk. On 
following up it was found that of 77 cows on the farm 
one had tuberculosis of the udder and another pul- 
monary tuberculosis, thus indicating that quarterly 
inspection by a veterinary surgeon is not an absolute 
safeguard. In the case of the other tuberculous milk 
samples a tuberculous cow on the farm was found in 
every case but one. In 15 cases proceedings were 
taken against vendors of dirty milk, and in all cases 
successfully. 

At the end of the year there were 2080 cases on the 
tuberculosis register, more than ten times the average 
number of annual deaths. Of 398 contacts examined 
five were found to be suffering from respiratory 
and two from ‘“ other ’”’ tuberculosis, while 21 were 
classed as ‘‘suspect.’’ Artificial sunlight has been 
introduced at Thingwall Sanatorium. Dr. Mathieson 
reports: ‘‘ On the whole our experience has been that 
artificial sunlight, judiciously and carefully employed, 
has proved its worth. But it must not be thought 
to compare in efficacy with natural sunlight.’ At 
the V.D. clinics 100 per cent. increase in the new 
female gonorrhoea cases is regarded as a satisfactory 
feature. There were seven cases of encephalitis 
lethargica notified, five of which ended fatally. 
Immunisation against diphtheria is offered at the 
infant welfare clinics, and at the end of the year 
176 children had received the full course. The staff 
at the hospital and patients suffering from other 
diseases are immunised against diphtheria. A child 
admitted during 1927 with severe diphtheria was 
one for whom immunisation was refused in the 
previous year. The antenatal clinic was attended by 
85 women in their first pregnancy and by 309 in a 
second or subsequent pregnancy. A_ satisfactory 
feature was the increased attendance of primigravide. 





houses are in progress. The rentals of the corporation 


The total births numbered 2879. 
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Owing to financial stringency, the dental scheme 
has hitherto been confined to following up the 6- and 
7-year olds, but a second dentist was appointed in 
November and the scheme will be enlarged. Out of 
24,000 elementary scholars 6608 were inspected in 
1927; 4166 needed treatment, and 59 per cent. 
requested to be treated at the dental clinic. Among 
the school service needs mentioned are classes for 
partially blind children, an open-air school and hospital 
treatment for cases of nose and throat obstruction. 
Owing to the difficulty in using X rays for ringworm 
in very young children, internal treatment by thallium 
acetate has been tried. The four children, aged from 
2 to 4 years, treated by this method were completely 
cured, 
Preston. 

Dr. F. A. Sharpe states that the antenatal work 
gives promise of success. The new patients at the 
municipal clinic during the last three years numbered 
73, 163, and 272 respectively. About 20 per cent. of 
the births occur in maternity homes, and at each of 
the two principal ones there is a carefully organised 
(non-municipal) antenatal centre. The outstanding 
need is the coédrdination of the branches of the public 
health service so that one health visitor may perform 
all the district visiting in her particular area. Employ- 
ment was much better in Preston during 1927. Better 
control is needed for the houses-let-in-lodgings, 
which include 156 tenancies and house 430 persons. 
The same comment applies to the 50 permanent vans, 
housing 124 persons, some of which are arranged in 
colonies or camps. Of 325 milk samples examined for 
tubercle 18 gave a positive result. There are only 
ten cow-keepers in the borough, producing 354 gallons 
of milk daily. Among these “ inside ’”’ milch cows two 
cases of tubercle of the udder and two of other forms 
were found, and dealt with under the Order. 

Influenza was very severe in January and February, 
and the deaths attributed to it numbered 102. The 
insurance scheme, by which mothers, when booking 
midwives, secure medical aid if needed, is on a small 
scale as yet, but is proving expensive because the 
doctors are called in to 57:7 per cent. of the cases. 


Norwich. 

Dr. V. F. Soothill reports that there is a little less 
unemployment, but that the distress of the last two 
or three years has necessitated an increased issue of 
free meals and milk for mothers and children. Some 
progress has been made with respect to housing. 
During 1927, 1115 houses were built, including 843 
municipal. This makes a total of 3111 new houses 
since 1918, including those erected for the dishoused 
inhabitants of slums. Fewer cases of overcrowding 
are being reported ; and progress is being made with 
three insanitary areas. Dr. Soothill puts in a strong 
plea for a certain proportion of the council houses 
with less than three bedrooms. The old houses of 
Norwich are frequently unsuitable for reconditioning, 
as they are worn out and badly arranged. The 
municipal maternity home admitted 223 women for 
confinement, and its antenatal clinic was attended 
by 448 expectant mothers. Of 100 samples of milk 
examined biologically for tubercle one gave a positive 
result, and the offending cow was traced and destroyed. 
Uncomplicated cases of scarlet fever are discharged 


from hospital after four weeks. There were ten 
notifications of encephalitis lethargica and five 
deaths. No case of diphtheria has occurred among 


the hospital staff since immunisation was introduced 
in November, 1924. 


‘ Rotherham. 

Dr. W. Barr reports a year of progress. The 
smoke nuisance is being faced, and the Sheffield and 
Rotherham Statutory Smoke Abatement Committee 
is now a going concern. Accommodation for the 
mentally deficient is rapidly attaining a practical 
aspect. An orthopedic scheme for children under 
5 years is to be linked up with the school medical 
Service. A new maternity and child welfare centre 





in view of the prevalence of rickets in Rotherhs) 
Other needs are X ray apparatus for the sanatori\ 


and dental treatment for expectant mothers d 
tuberculous patients. The number of new houses jn 
1927 was 322, including 260 municipal. Some sni.ll 


improvements have been made in the slums, |); 
Barr draws special attention to the difficulty 
getting houses renovated owing to the tenants bein 
in arrears with their rent, and gives many instance. 
of this hardship to owners. There are 30 reg ste! 
cow-keepers in the borough, and ten milch cows weve 
slaughtered under the Tuberculosis Order. Twenty- 
seven cases of small-pox were reported with no deat}is. 
Diphtheria became prevalent during the later mont! 
of the year. There were 104 cases notified and 1|7 
deaths. The epidemic was associated with three 
schools in turn. Swabbing was adopted for suspicious 
children, and the virulence test was found useful. Out 
of 48 carriers of diphtheroid germs four were found 
to be harbouring a virulent type. Three were cases of 
ear discharge, and one a school teacher who was 
absolutely well. Syringing and gargling with a con- 
centrated solution of magnesium sulphate were thought 
to be useful in drying up the ear discharge and shorten- 
ing the carrier stage. 


t 





INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
NOV. 247TH, 1928. 
Notifications.—The following cases of infectious 


disease were notified during the week :—Small-pox, 
199 (last week 162); scarlet fever, 2766; diphtheria, 
1390 ; enteric fever, 45 ; pneumonia, 1092 ; puerperal! 


fever, 52; puerperal pyrexia, 111; cerebro-spinal 
fever, 3; acute poliomyelitis, 13; acute polio- 
encephalitis, 2; encephalitis lethargica, 25; dysen- 


tery, 19; ophthalmia neonatorum, 93. No case of 
cholera, plague, or typhus fever was notified during 
the week. 


The cases of small-pox were notified in the following 
18 counties :—London, 5; Chester, 7 (Ellesmere Port and 
Whitby); Derby, 25; Durham, 31 (of these Jarrow 24) ; 
Essex, 4 (West Ham); Lancaster, 23 (of these Mossley 15) ; 
Leicester, 11 (county borough 9); Lincoln, Parts of 
Holland 1, Parts of Kesteven 1; Northumberland, 4 
(Newcastle-on-Tyne, Tynemouth, 2 each); Nottingham 5 ; 
Peterborough, 4 (county borough); Stafford, 11; Wilts, 
11 (Swindon 5, Highworth R.D. 6); Yorks, East Riding | 
(Hull), West Riding 31 (Halifax 17; Pontefract, 
Glamorgan, 13; Monmouth, 11. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on Novy. 27th-28th was as 
follows: Small-pox, under treatment 18, under observa 
tion 4; scarlet fever, 2624; diphtheria, 2093; enteric 
fever, 18; measles, 76; whooping-cough, 332; puerperal 
fever, 17 (plus 9 babies); encephalitis lethargica, 73; 
poliomyelitis, 4; ‘‘ other diseases,” 18. At St. Margaret's 
Hospital there were 10 babies (plus 5 mothers) with 
ophthalmia neonatorum. 


Deaths.—In the aggregate of great towns, including 
London, there was no death from small-pox (there 
was no death from small-pox in the returns for the 
month of October from areas other than the 107 county 
boroughs and great towns), no death from enteric 
fever, 15 (0) from measles, 5 (1) from scarlet fever, 
28 (4) from whooping-cough, 34 (5) from diphtheria, 
61 (9) from diarrhoea and enteritis under two years, 
and 49 (9) from influenza. The figures in parentheses 
are those for London itself. 


9 


~) 5 


Stockton-on-Tees reported 3 fatal cases of measles, 
Liverpool, Hull, and Sunderland 2 each. There were 4 fatal 
cases of whooping-cough at Liverpool and 3 at Manchester. 
Diphtheria accounted for 3 fatal cases at Manchester, and 
diarrhoea for 8 fatal cases at Liverpool, 7 at Manchester, 
5 at Salford, and 3 each at Leeds and Middlesbrough, while 
the figures for the same week for Glasgow, Dublin, and 
Belfast were 6, 2, and 2 respectively. Influenza claimed no 
more than 2 deaths in any town. 


The number of stillbirths registered during the week 





has been opened, and needs ultra-violet apparatus 





in the great towns was 260 (corresponding to a rate of 
13 per 1000 births), including 49 in London. 





HE LANCET, 


——_—————— 


REVIEWS AND NOTICES OF 


BOOKS, [DEc. 8, 1928 


1191 








Rebietus and Motices of Books. 


ANATOMY. 

Pocket Atlas of Anatomy. 

and S$. Dupret. London: 

Oxford University Press. 

297 plates. 12s. 6d. 

Dr. Pauchet and Mr. Dupret are associated with the 
Medical School at Amiens, where the former taught 
anatomy and operative surgery, while the latter 
exercised effectively his powers as an anatomical 
artist. Inconjunction with Mr. Gaston Doin they have 
produced a charming little work which Mr. Humphrey 
Milford now brings before the medical public in this 
country. The book provides something new. The 
long list of atlases, previously published, from 
Joannes Ketam to the latest issue of Carl Toldt, 
includes no “ pocket ”’ atlases; but this one will go 
into any pocket save that of a waistcoat. There is 
no text except the labels which are placed on the 
drawings, and there are no legends, but only titles. 
The drawings are dainty and exquisitely done. They 
are clear in spite of their size. All the important 
points in each figure are labelled, and, where necessary, 
measurements are given. After working through the 
skeleton and joints, the authors depict the body, 
treated in a more regional manner, and finally some 
20 plates are devoted to schematic representations of 
lymphatic distributions. Altogether this is a work 
which will be greatly appreciated by students of all 
sorts and will doubtless soon be in common use 
among them. The authors go so far as to express the 
hope that it will be in the pockets of those going in 
for examinations, but they do not suggest any means 
of dealing with the situation if it should be found 
there. However, this may be one of the things they 
manage better in France. The old terminology is 
used, but, for those who have a liking for foreign 
tongues, the B.N.A. is added in brackets. 


By Vicror PAUCHET 
Humphrey Milford, 
1928. Pp. 306. 


A Shorter Anatomy. 
F.R.C.S. London: 
1928. Pp. 451. 18s. 


By E. Wo .rr, M.B., B.S.. 
H. K. Lewis and Co., Ltd. 


Tuts book is intended mainly for those who are 
revising their anatomical knowledge for their final 
examinations, but it will also be found useful by 


more junior students. The medical and surgical 
application of points described is given at intervals 
throughout the book, which is an eminently readable 
little work. Wherever we have tested it it has not 
failed to give us accurate information in a simple 
and lucid way. The illustrations are clear and show 
diagramatically what they are meant to show. A good 
feature is a chapter, with X ray photographs, dealing 
with epiphyses. The book is well produced in 
easily readable type. a 
Surface Anatomy. By ArTHUR RoBINsON, M.D., 
F.R.C.S., Professor of Anatomy; and E. B. 
JAMIESON, Lecturer on Anatomy in the University 
of Edinburgh. London: Humphrey Milford, 
Oxford University Press. 1928. Pp. 175. 15s. 
THE names of the authors of this book are sufficient 
guarantee of the accuracy and value of its contents. 
It is not a collection of surface-markings, but a true 
surface ‘‘ anatomy,” in the sense that the reader is 
made to appreciate how much of his dissecting-room 
anatomy can be recalled to him from a study of the 
surface of the living body, by the use of his eyes and 
hands. This is the proper way to learn and apply 
anatomy ; the work is indeed full of matter which 
can be read with pleasure and profit by teacher as 
well as by student. Much information is here given 
which is not usually supplied in text-books—for 
instance, the points of entry of muscular nerves. 
The figures are excellent, though perhaps rather 
scanty. An admirable book, which will take its 
place as a standard work on surface anatomy. 





PHARMACOLOGY. 


A Text-book of Pharmacology and Therapeutics ; 
or The Action of Drugs in Health and Disease. 
Ninth edition. By ArtrHur R. Cusuny, M.A., 
M.D., LL.D., F.R.S., late Professor of Materia 
Medica and Pharmacology in the University of 
Edinburgh. Revised by C. W. Epmunps, A.B., 
M.D., Professor of Materia Medica and Thera- 
peutics in the University of Michigan; and J. A. 
GuNN, M.A., M.D., D.Sc., Professor of Pharma- 
cology in the University of Oxford. London : 
J. and A. Churchill. 1928. Pp. 743. 24s. 


AT the conclusion of the preface to the eighth 
edition of his book Prof. Cushny quoted the farewell 
verse of *‘ The Schoole of Salerne.’’ ‘‘ And here I cease 
to write. . Perhaps at that time he contemplated 
withdrawing from the task of revising this text-book, 
successive editions of which have for a quarter of a 
century played a great part in advancing the know- 
ledge of pharmacology. In any case, the words were 
prophetic, for since the appearance of that edition 
we have had to deplore his death. 

The task of keeping a text-book alive when the 
author is dead is not easy. It is even more difficult 
when he has imbued its pages with a strong per- 
sonality. But Prof. Edmunds and Prof. Gunn have 
undertaken the work of revision in a pious spirit, 
and have successfully maintained the personal and 
critical outlook which was a valued feature of the 
work. While the immediate object of this version 
has been to bring it into line with the tenth edition 
of the United States Pharmacopceia, each chapter 
has been revised in the light of the numerous advances 
of the last few years, and the bibliography has been 
extended to include all recent important communica- 
tions. Cushny’s ‘‘ Pharmacology ”’ 
generation of students the standard work in 
English language, and in its ninth edition 
retain its place in popular estimation. 


has been to a 
the 


should 


An Introduction to Experimental Pharmacology. 
By TORALD SOLLMANN, M.D., Professor of Pharma- 
cology and Materia Medica at Western Reserve 
University, Cleveland, Ohio ; and Pau J. HANZLIK, 
M.-., Professor of Pharmacology at Stanford 
University, San Francisco. London and _ Phil- 
adelphia: W. B. Saunders Company. 1928. 
Pp. 321. 208. 

Prof. Sollmann’s ‘“‘ Laboratory Guide in Pharma- 
cology,’ published in 1917, is recognised by working 
pharmacologists as one of the most useful books of 
its class. But, from the point of view of the student, 
it presented certain disadvantages, particularly in the 
number, complexity, and meagre explanatory dis- 
cussion of the experiments. Prof. Sollmann has 
accordingly, in collaboration with Prof. Hanzlik, 
adapted his previous work to a more definite course 
of exercises, reduced the number of experiments, and 
especially in the exercises on animals has expanded 
the explanations. The authors obviously share a 
common experience of laboratory teachers—that the 
more elaborate the experiments set to be performed 
by students in training the less likely are they to 
grasp the essential meaning of their practical work. 
They have, therefore, laid greater emphasis on 
demonstrations of the more complex experiments on 
animals, and there can be no doubt that the advan- 
tages of this policy greatly outweigh the sacrifice of 
personal contact. 

The first part of the work is devoted to chemical 
pharmacology, which besides dealing with plant 
constituents, pharmaceutical preparations, and the 
subjects of incompatibility, metrology, and prescrip- 
tion writing, contains chapters on the tests for 
important drugs, chemical antidotes, antiseptics, and 
the excretion of drugs by man. It deals also in a most 
interesting way with the more complex problems of 
absorption and solution affinity, osmotic and colloidal 
phenomena, hemolysis and agglutination. Practically 
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all the work in this section of the book can be per- 
formed by the student, and is well suited not only 
to give him a clear idea of the chemical and physico- 
chemical reactions between drugs and living tissues, 
but also to make him appreciate the application of 
those facts in practical medicine. The second part 
of the book is concerned with experimental pharmaco- 
dynamics. Here are described all the usual experi- 
ments on intact animals and isolated tissues, while 
consideration is given to the questions of allergy, 
cedemas, irritative reactions, and the treatment of 
poisoning. Among the many valuable features of 
the book are the appendices, which contain full 
details regarding the arrangement and equipment of 
a pharmacological laboratory, operative anesthesia, 
the methods of administering drugs to animals, and 
the doses likely to produce specific effects. Other 
important information includes the schedule of the 
courses on pharmacology at the Western Reserve 
and Stanford Universities. These may well startle 
medical educationists in this country who may be 
tempted to regard pharmacology merely as an appen- 
dage of physiology, since in the universities men- 
tioned 128 hours are taken up with practical pharma- 
cology alone. This is possibly excessive, but the 
authors of this book make very clear the importance 
of pharmacology, and of an intelligent appreciation 
of the action of remedial agents in the practical 
problems of therapeutics. 





NEUE DEUTSCHE KLINIK. 
Handwérterbuch der praktischen Medizin. Vol. I. 
Edited by Prof. Dr. GeorG KLEMPERER and 
Prof. Dr. FELtx KLEMPERER, Berlin. Berlin 
and Vienna: Urban and Schwarzenberg. 1928. 
Pp. 783. M.40. 

THis work is being produced to- replace ‘ Die 
Deutsche Klinik am Eingang des 20 Jahrhunderts,” 
published in 15 volumes between 1900 and 1907 by 
E. v. Leyden and F. Klemperer. The present 
authors propose to show in their book what medicine 
owes to German science; they disapprove of what 
they call the outcry for less science and more intuition 
in medicine. There are 122 collaborators, German, 
Austrian, and Swiss, including Hans Eppinger, H. W. 
Maier, O. Minkowski, C. v. Pirquet, H. Schottmiiller, 
C. Seyfarth, and F. Volhard, to mention only a few. 
The arrangement is alphabetical, and the size of the 
work when complete can perhaps be guessed when 
it is realised that the sections beginning with ‘‘ A ”’ 
occupy 734 pages, or practically the whole of the 
first volume. An average section occupies 20 pages 
and has on its last page perhaps 30 references. Too 
often, however, no bibliography is appended. 

Selecting Angina Pectoris as a typical section we 
find a history of the condition going back to Heberden 
and Jenner. Clear clinical descriptions are given of 
the angina of effort or chronic angina and of the 
angina of myocardial infarction, which is called after 
Wenckebach acute angina pectoris. The morbid 
anatomy is given in detail, emphasis being placed 
upon calcification of coronary arteries, thrombosis 
of the left descending branch, and also syphilitic 
mesaortitis blocking the coronary orifices. Myomalacia 
cordis, thinning and aneurysm of the ventricular 
wall, hemopericardium, and circumscribed fibrous 
scarring of the myocardium are all described. This 
is followed by a discussion of the clinical com- 
plications and mode of exodus. For ourselves we 
should have liked to see the theory of the aortic origin 
of angina dealt with more severely; neither can we 
agree that sclerosis of the. thoracic aorta leads to 
cardiac hypertrophy. In precautionary treatment 
diuretin in doses of 1 g. t.d.s. is recommended. 
The use of nitrites during attacks is discussed. 
Surgical intervention, which is described at length, 
includes paravertebral novocaine or alcohol injec- 
tion to block the rami communicantes C5 to D4. 
No mention is made of the various electrocardio- 
graphic findings in myocardial infarction. 

Sections such as that on the eye changes found in 
neurology will be much appreciated. It is sub- 





divided into a large number of parts dealing wi: }, 
papillitis, papilloedema, optic atrophy, lesions of 
chiasma, disturbances of the central optic « 
nexions, retinal changes, oculo-motor palsies, an 
thesia of the cornea, paralysis of tear secretion, . 
pupillary changes. 

The printing, paper, and binding of the volu 
are good, but the coloured illustrations and s.) 
of the clinical photographs are less perfect than 
are accustomed to expect in contemporary Gern 
text-books. If ten or more further volumes are 
appear we begin to wonder whether such subjects 
alkalosis and acidosis appearing in Volume I. will » 
require revision before the last volume is complet: |. 
By the practitioner and other busy men who can: 
keep pace with the literature of subjects in which th. 
are interested this encyclopedic production shou 
be welcomed. It would serve its purpose even bett. 
if the editors insisted that each contributor shou! 
append a bibliography to his section. 





LABORATORY EXPERIMENTS IN PHYSIOLOGY. 


By W. D. Zorernovt, Ph.D., Professor of Physi: 
logy in the Chicago College of Dental Surg: 
and Normal School of Physical Education. 
London: Henry Kimpton. 1928. With 102 
illustrations. Pp. 251. 10s. 6d. 


THis manual contains a series of experiments 
carefully selected by an experienced teacher fo: 
students in experimental physiology and biochemistry 
The working instructions are prefaced by a series of 
questions with the object of encouraging the student 
to marshal his theoretical knowledge before proceeding 
to practical work. The book is well produced and 
convenient to handle. 





THE ESSENTIAL 
INFECTIONS. 


OILS IN THE ‘TREATMENT OF 


Traitement Biologique des Infections. 
ALBERT JENTZER, ex-Chirurgien en chef du Second 
Service de Chirurgie 4a l’Hépital Cantonal de 


By Dr. 


Genéve. Paris: Masson et Cie. 1928. 


Fr.80. 


THE author of this book claims to have devised a 
method of treating acute and chronic septic infections 
which is a great advance on previous practice. For 
acute infections he uses a preparation of various 
essential oils and resins which he calls themsaline : 
for chronic infections a similar preparation containing 
lipoids called lipodéterpénol. A great deal of work is 
reviewed in the book and there is an exhaustive 
bibliography at least as far as concerns the literature 
of the pharmacology of the essential oils. The 
prep nee: of the properties, compositions, toxicity, 
and therapeutic actions of the various oils occupies 
76 pages. An account of themsaline follows. Its 
exact method of preparation is not given but the 
results of its therapeutic application are fully described. 
The sole contra-indication to its use recognised by 
Dr. Jentzer is the presence of a lung infection. The 
part played by lipoids in immunity, certain facts of 
allergy, and Besredka’s work on the role of the skin 
are there reviewed. These chapters really serve as an 
introduction to that part of the book which deals 
with the use of lipodéterpénol. This preparation is 
administered in association with themsaline partly by 
subcutaneous injection, partly by rubbing it into the 
skin. Some animal experiments and clinical experi- 
ences are cited to prove the efficacy of the method. 

It is difficult to form an accurate judgment of the 
value of the treatment recommended from a perusal! 
of the book. The evidence brought forward is not so 
striking as might be expected from the claims of the 
author, and adequate details as to the method of 
preparing the remedies are lacking. <A _ carefully 
organised trial of the methods would be necessary if 
the efficacy of such treatment were to be properly 
appraised. 


Pp. 424. 
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THE KING'S ILLNESS. 
Tue KING’s condition has given cause for grave 
The 
of the lung is of a kind with which medical men 


anxiety throughout the past week. infection 


have become familiar during the last ten years, 
learning to expect no sudden termination by crisis 
nor any set period of duration. The course often 
presents phases or chapters of infection varying in 
number, and the temperature settles slowly and 
intermittently. A considerable strain on the heart 
is therefore involved—the degree of this strain being 
decided not only by the virulence of the infection 
but by the time it lasts. Now that the illness has 
passed into its third week the clinical picture has 
become more complete, and as unfounded conjecture 
is not impossible we offer the following information, 
being authorised to say that the essential facts are 
correct. 

As early as practicable in the illness a blood 
culture was taken and the result was positive, the 
Blood 


poly- 


organism being coccal in character. 
of the 


Radiology has been useful 


grown 


counts have shown a_ leucocytosis 
morphonuclear variety. 
and clear pictures were obtained, confirming the 
that the of the 


right lung was the area involved. There is up to the 


clinical evidence lower two-thirds 
present time no appreciable pleural effusion, but the 
the 
tunately extended to the diaphragm, causing severe 
Attacks 
of bronchial spasm have from time to time added 
to the difficulties. 


plastic pleurisy described in bulletins unfor- 


pain which constantly needed mitigation. 


It will be recognised how import- 
ant in such an illness it is to save the patient the 
wear and tear of pain and distress by promoting 
restfulness and sleep, and in this task the best of 
nursing has played no small part. Measures imme- 
diately directed against the infection have taken the 
form of chemical antidote 


and attempts to raise 


immunity and promote leucocytosis. There is reason 
to think that some control—and perhaps curtail- 
At the of 


writing the physical signs in the chest have diminished 


ment—have thus been secured. time 
and the corresponding local symptoms have improved. 
There is, however, still an ebb and flow, and medical 
men do not need to be told that the strain on the 


heart muscle of a severe infection lasting over two 








weeks must be an anxious problem, especially in a 
patient over 60 years of age. the 
heart and the severity of the general toxemia are 


This strain on 
together the chief cause of the serious anxiety which 
must for some days continue. 

In an illness which pre-occupies the mind of the 
English-speaking peoples, and has moved the civilised 
world, the thoughts of many will turn with sympathy 
to those responsible for His Masesty’s care. During 
these troubled weeks they have included Sir Stanley 
Hewett, Lord Dawson, Sir Rolleston, 
H. Whitby. 


(Westminster 


Humphry 
Dr. Li. EF. 

Dr. Graham Hodgson, Nurse 
Black 
Hospital), and Nurse Gordon (St. Thomas's Hospital) 


Sir Farquhar Buzzard, 


Purdie 


Hospital), Nurse and Nurse Davies (London 


In our hopes for the KinG’s recovery the burden of 


their tasks will not be forgotten. 


—_—_—___2—___ __.. 


SURGICAL ACCESS TO THE BRAIN. 


Tue problem of obtaining easy access to the interior 
of the skull has become of increasing importance with 
the modern demand for large openings, into which it 
shall be possible to replace the bone without fear of 
risking its vitality. Several questions arise, the first of 
which is that of access to the skull itself. It is a 
curious example of the force of tradition that until 
quite recently it was generally believed that contact 
with the scalp must be maintained if the blood-supply 
of a bone flap is to be preserved. In his recent 
Hunterian lecture, however, Mr. H. 8. SouTTAR made 
it quite clear! that the vascular supply of the bone and 
the scalp are independent, so that the scalp may be 
turned down freely without prejudice to the vitality 
of an osteoplastic flap, which derives its vascular supply 
entirely from its muscular pedicle. Nothing then 
stands in the way of that free exposure of the skull 
which is obviously the first stage towards easy access 
to the brain. But even when the skull has been 
freely exposed, the actual division of the bone presents 
mechanical difficulties of no mean order. With the 
old methods it involved an expenditure of time and a 
degree of exertion on the part of the surgeon which 
only too often left both patient and surgeon physically 
exhausted, at a moment when the real business of the 
operation was only about to begin. In recent years 
this factor in the problem has received much attention, 
and in an article in our present issue Mr. W. H. 
OGILVIE describes an ingenious appliance, in which 
compressed air is used as the motive power to drive a 
series of drills, saws, and burrs, by means of which the 
skull may be rapidly opened in any situation. As a 
source of power compressed air possesses the advantage 
of being cheap, easily obtained, and sterile, whilst there 
can be no doubt as to the mechanical efficiency of the 
tools themselves. The most doubtful link in the 
operative chain is indeed the surgeon himself, who, 
oddly enough, is rarely a mechanic, and does not 
readily adapt himself to new mechanical methods. 

In general terms there are three distinct methods by 
which the skull may divided. The first can be 
carried out with the ordinary appliances of the 


be 


| operating theatre, and consists in cutting a series of 


holes with a drill or trephine along the intended line 


1 Brit. Med. Jour., 1928, i., 296, 
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of section, and joining these up by means of a hand 
saw, a Gigli saw, or some variety of cutting forceps. 
In the second method a powerful electric motor is 
used to drill the holes and to join these up by means of 
a circular saw, or some form of burr such as that used 
by De Marter. The third consists in the use of an 
entirely specialised appliance. While the first of these 
methods has the advantage of simplicity it is 
necessarily somewhat rough and crude, and it demands 
from the surgeon a degree of exertion which may 
spoil his touch for the delicate work to which it is only 
a prelude. It is, however, the method at present in 
general use. For the second method many excellent 
motors are now on the market, in which it is possible 
to sterilise all the parts with which the surgeon comes 
in contact, and in which he can control the speed to 
suit his requirements—two essentials for satisfactory 
work in this difficult region. Such motors, however, 
are expensive and cumbersome and will only be found 
in large institutions, so that the peculiarities of 
English practice render their use difficult in a surgeon’s 
private work. A portable apparatus, readily steri- 
lised in its entirety, which could be worked by hand 
without undue exertion, would be a real boon to the 
surgeon. Such an apparatus has been devised by 
Mr. SouttarR and is now coming into general use. 
The principle on which it works is the novel one of 
securing a steel peg in the skull at the centre of the 
proposed flap and using this as a fulcrum round which 
can turn a powerful lever carrying a cutting tool. The 
cutting tool is a narrow chisel such as is used by 
turners for parting their work, and it cuts in the skull 
a narrow circular channel with extreme precision. The 
groove is cut on a bevel, and one advantage of the 
method is that the bone-flap can be replaced with the 
accuracy of a ground glass stopper. Naturally, so 
novel an instrument requires some practice before it 
can be used with facility, but when this is attained, 
large bone flaps can be cut with an ease and rapidity 
hitherto unattained ; we have seen a four-inch flap 
turned down in the temporal region in four minutes 
without apparent effort on the surgeon’s part. 

There is no art in which the human factor is more 
important than in surgery, and it is therefore well that 
surgeons should have at their disposal a large variety 
of methods from which to choose. The stock of any 
instrument-maker will show the efforts that have been 
made to meet their individual requirements, but we 
have sometimes wished that surgeons themselves 
would realise the essentially mechanical nature of 
some of the problems by which they are faced and the 
technical skill required to use successfully the elaborate 
appliances now placed at their disposal. It would be 
an immense advantage to the student if at some point 
of his training he were taught something of the 
mechanic’s art, and came to realise the cunning of the 
hand involved in the dexterous use of even the simplest 
tool. Whilst we fully recognise the ingenuity of the 
instruments provided for the surgeons’ use, it cannot 
be disputed that their success must ultimately depend 
on the skill of the hand which uses them. 


~ 
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THE RATING OF VOLUNTARY HOSPITALS. 


THERE was once a time when, for want of an 
obvious person to be assessed, hospitals were not 
regarded as rateable. When the law stood thus 
nobody’s sense of justice was offended. In 1875 the 
House of Lords unfortunately found reasons for 
holding that rates must be paid on voluntary hospitals 
as on other premises. This change in the law brought 
no particular pleasure or profit to anybody. No one 








has ever wanted to increase the hospitals’ burd:y. 
and it is strange that Parliament should never }\ \v¢ 
given them exemption from the rates. To-day, wien 
the Government is planning to relieve produ 
industry, the chance has arisen to include hospi: .\|s 
in the de-rating proposals. For various reasons } \\- 
idea may not be officially weleome. After a period 
of preparation and discussion the de-rating scl 
with its complicated finance has finally taken sha; 
rating relief is concentrated upon industrial und. 
takings, not upon institutions ; the preliminary }yo- 
visions of the Rating and Valuation (Apportionme:t 
Act, passed last summer, dealt with agricultur.|, 
industrial, and freight-transport hereditaments o1 
and we shall no doubt be told that it is too late ‘o 
introduce a new kind of property into the carefully 
planned stages of the de-rating programme. Still 
trust that the possibility of bringing the hospit 
within the scheme will not be 
thorough examination. 

If this chance fails there are two other possibilitic.. 
In the first place, it should be feasible to standardi- 
the rating of hospitals throughout the country upon 
the lowest and most sympathetic assessment. It is 
well known that the principles of rating in England 
have varied greatly in different areas. <A greate: 
measure of uniformity was one of the results expected 
from the Rating and Valuation Act of 1925. By 
cutting down the number of assessment authoritics 
the Act reduced the chances of local variation ; further. 
by setting up a Central Valuation Board, it was 
hoped to bring the different areas into line with one 
another and to secure the adoption of a common 
practice in assessing particular kinds of property. 
The Central Valuation Board has no powers of 
enforcing its views but is merely an advisory 01 
persuasive body. Its opinions about the rating 0! 
voluntary hospitals have been expressed; they ar 
printed in an appendix to Mr. R. H. P. Orpr- 
Ninth Annual Report (for the year 1927) on th 
Voluntary Hospitals in Great Britain. The Board 
suggests that rating and assessment authorities should 
be reminded of the common basis for decision. The 
practical question in the assessment of preperty is 
its value to the hypothetical tenant: what would bx 
the reasonable annual rent if the property were in 
the market to be let for the purpose for which it is 
at present used ? As the Board points out, the assess 
ment authority ought to consider certain specific 
points when examining the case of a voluntary) 
hospital. One point is the purpose for which the 
property is actually used and its fitness for that 
purpose. Another is the undoubted fact that rating 
and assessment authorities have in the past made a 
practice of taking into account the principle that the 
present occupiers of a voluntary hospital can be 
regarded as possible tenants only so long as they are 
able to rely upon voluntary contributions from the 
general public to enable them to continue the occupa- 
tion and use of the property for hospital purposes. 
A third point for the rating and assessment authorities 
is the consideration of all the responsibilities, condi- 
tions, restrictions, and circumstances under which 
the voluntary organisation continues in occupation 
of the property. If these three points are borne in 
mind a heavy assessment should be out of the ques- 
tion. Assessments have, however, in many areas 
been most oppressive. It may be that, in tackling 
the task of general re-assessment and re-rating which 
was imposed by the Act of 1925, the local authorities 
placed themselves in the hands of experts who thought 
only in terms of big figures and who paid too little 
regard to local institutions towards which the local. 
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authorities themselves, if framing assessments un- 
aided, would have behaved with greater sympathy. 

Finally, if all else fails, if the hospital is heavily 
assessed and if all appeal and argument have been 
in vain, there is yet one possibility left. By virtue 
of Section 131 of the Public Health Act of 1875 an 
English local authority can, for the purpose of pro- 
viding hospital accommodation for its district, enter 
into agreements with the managers of hospitals. 
section 64 of the Public Health Act of 1925 extends 
this power to include the making of reasonable sub- 
scriptions or donations to a voluntary hospital “ if 
the local authority are satisfied that by so doing they 
will maintain or extend or increase the efficiency of 
hospital accommodation for the sick inhabitants of 
the district.’ The expenditure under this 1925 
provision is limited to a penny rate, but it seems that 
this limit has not been approached. A memorandum 
attached to Mr. ORDE’s report estimates that in the 
past our hospitals have received by way of pre- 
ferential rating approximately £250,000 per annum, 
whereas, if they received subscriptions or donations 
up to the full limit of the penny rate, they would 
receive approximately a million pounds. 


—_™~ 
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HENRY HILL HICKMAN. 

On April 2nd of next year falls the centenary of 
the death of one who, in his own way, may almost 
be called a martyr to science. HENRY Hint HICKMAN 
died at the early age of 30, broken-hearted at his 
failure to obtain any support for nitrous oxide 
anesthesia. He was born in 1800 at Lady Halton, 
near Bromfield in Shropshire, qualified M.R.C.S. in 
1820, and practised at Ludlow. Soon afterwards he 
began a series of experiments on animals with a view 
to rendering them unconscious before an operation. 
He first produced semi-asphyxiation by the exclusion 
of atmospheric air and next rendered dogs insensible 
by nitrous oxide and carbonic dioxide gases. While 
they were unconscious he excised their ears and 
amputated their legs, and then dressed the wounds 
and noted the time they took to heal. Encouraged by 
the success of these experiments, in 1825 he removed 
to Shifnal and endeavoured to demonstrate the results 
of his investigations to his medical brethren, but they 
received his views with derision and condemned them 
as dangerous and useless. As the medical press 
refused to publish the results of his experiments he 
made them known in 1824 in a letter to a sympathetic 
layman, Mr. T. A. Knight, of Downton Castle, who 
had them printed as a pamphlet. Unable to experi- 
ment, as he hoped, on a human subject in England, he 
decided to lay the matter before the physicians of 
France, and with that object he petitioned King 
Charles X. to be allowed to perform his experiments 
before the leading medical men in Paris. In his letter 
he alludes to his “‘ discovery ”’ as one he had “ entirely 
originated ” himself, and by means of which he was 
“able to produce insensibility by the introduction of 
certain gases into the lungs.’’ The letter was referred 
to the Royal Academy of Medicine, who considered it 
at a meeting on Oct. 21st, 1828, and _ selected 
Mr. Géradin to report on the matter. A committee 
was appointed to consider the subject, and although 
the announcement of Hickman’s discovery caused a 
sensation it was received with contempt by the 
members, with the exception of Baron Larrey, who 
offered himself for the experiment.: Nothing further 





Hickman, who had gone to Paris, was grievously 
disappointed and died shortly after his return to 
England. 
It was another 30 before nitrous oxide 
anesthesia was taken seriously, and it is amusing to 
read in THE LANCET of 1868 the reports of meetings 
and demonstrations and the varied opinions expressed. 
The seed sown in France by Hickman may have borne 
some fruit, for it was Dr. T. W. Evans, of Paris, who 
brought the new anzsthetic to London. 24,000 cases 
were already on record in America, and to these Dr, 
Evans added another 1000. He administered gas to 
11 patients at the Dental Hospital, Soho-square, on 
March 3lst, to several patients at the house of Mr. 
Hepburn next day, and to eight more patients at the 
Dental Hospital on April 2nd. On April 6th Mr. 
Underwood brought these experiments to the notice 
of the members of the Odontological Society of Great 
Britain. So enthusiastic was Dr. 
left the sum of £100 to the Dental Hospital to 
investigate this anzwsthetic, or—if it did not prove 
satisfactory—any other method of relieving the pain 
of minor operations. A committee of the society 
was appointed to investigate the matter, and reported 
in December ? to a crowded meeting. The advantages 
put forward for nitrous oxide anzsthesia were the 
rapidity of its action and of the patient’s recovery, 
and there appeared to be no ill-effects and no contra- 
indications to its use. Its expense, the difficulty of 
preparing and transporting it and the complicated 
apparatus necessary for its administration constituted, 
however, a grave list of objections. Our considered 
opinion was guarded, but not so gloomy as that of the 
President of the Medical Society, Dr. B. W. Richardson, 
who was at pains to assure his audience that nitrous 
oxide was one of the ‘ best known, least wonderful, 
and most dangerous of all substances that had been 
applied for the production of general anzsthesia.”’ * 
‘The administration of laughing gas,’’ remarked our 
representative at that meeting, becoming a 
pastime for amateurs,’’ and a most unsuitable pastime 
he certainly regarded it. 


years 


Evans that he 


“e is 


Through all this excitement Hickman was forgotten, 
and it was not until 1912 that his memory was revived 
by Mr. C. J. S. Thompson, for many years curator 
of the Wellcome Historical Medical Museum.* A 
hundred years too late to save him disappointment 
and despair, his countrymen seek to do him honour. 
it is proposed to renew his tombstone, to place a 
memorial tablet in Bromfield Parish Church, to 
procure a portrait for the Royal Society of Medicine, 
and—if funds permit—to establish a Hickman Prize 
for original work in anesthesia. The committee 
consists of Lord Dawson (chairman), Sir StClair 
Thomson (vice-chairman), the Editors of the British 
Medical Journal and The Lancet, Dr. Dudley Buxton, 
Dr. H. R. Spencer, Dr. Z. Mennell, Rev. Prebendary 
W. Joyce, Mr. C. J. S. Thompson, Mr. Ashley Daly, 
and the secretaries, Dr. W. J. McCardie and Dr. Cecil 
Hughes. The fund will remain open until the end 
of January, and subscribers will then be consulted by 
the committee on the disposal of the fund. Subscrip- 
tions of any amount up to two guineas should be sent 
to the hon. treasurer, Mr. V. Warren Low, 76, Harley- 
street, W. 1. 

1 THE LANCET, 1868, i., 481. 
* Ibid., 1868, ii., 779. 
* Ibid., 1868, i., 507. 





was done in the matter, and it was allowed to drop, 
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Annotations. 


“Ne quid nimis.”’ 


THE UNITY OF THINGS. 

** Principalia non praeter necessitatem multipli- 
canda sunt.’ This axiom has held good in the limited 
sphere of clinical medicine for many generations, and 
no physician will willingly make two diagnoses where 
one will serve to cover the observed facts. When it 
comes to extending the same principle to a number 
of sciences, or to the whole universe, physician and 
scientist alike offer a far more cautious allegiance. 
This generation is experiencing a remarkable swing 
of the pendulum from the extreme concentration of 
the last on the bacteriological aspect of disease, 
which seemed in the first flush of its discovery to 
offer so easy and satisfactory an explanation. Now 
epidemiologists have realised that the presence of a 
“ causative ’’ organism does not constitute a diseased 
individual, much less an epidemic. They find them- 
selves exploring again the ideas of Sydenham, which 
30 years ago seemed so quaint. The ‘ epidemic 
constitution ’’ includes far more than the bacterium 
and all the complicated reactions of the host; it 
takes account of winds and waters, of temperature 
and humidity. Last week we had Mr. Kipling urging 
a distinguished medical gudience—not quite ready 


yet to take him seriously—to include in their survey 
of the constitution a scan of the heavenly bodies. 
Now, in harmony with his concept, comes Sir William 
Bragg, reminding the audience at the Lloyd-Roberts 
lecture on Nov. 29th that the essence of Faraday’s 


greatness and the basis of all his discoveries was his 
absorbing belief in the unity of Nature. From that 
belief and his singleness of aim to prove the under- 
lying connexion between gravity, electrical mag- 
netism, chemical action, cohesion, light, and heat—to 
the scientist of his day all isolated forces—we owe the 
whole electro-magnetic theory of light and “ wire- 
less,’ electroplating, electrotyping, electrolysis, and 
innumerable other ‘ everyday” processes of this 
age. Because of the tremendous consequence of 
Faraday’s work upon our modern activities and out- 
look, his diary has a peculiar interest for men of 
science and laymen alike. As presented by Sir 
William Bragg, the day to day record of Faraday’s 
laboratory experiments and results, a million words 
in all, became a living human document, enshrining 
the lovable enthusiastic personality by whom it was 
penned. Faraday would write down, in the neat 
spidery handwriting of his period, all that he thought 
he might do, all that he did; his many failures and 
his rare and thrilling successes. Peculiarly dear to the 
heart of Sir William Bragg was the little word ‘‘ but,”’ 
written in capitals and heavily underlined, which 
breaks a fortnight’s sequence of hundreds of unsuc- 
cessful experiments. Using very often the actual 
materials which Faraday had handled, rescued from 
cupboards in the Royal Institution, the lecturer 
repeated before the eyes of his audience the very 
experiments which had led the great scientist to his 
epoch-making discoveries. Holding a bar of mag- 
netised iron in his hand, he approached a coil of wire 
connected to a galvanometer, and everybody in the 
hall saw its needle quiver. ‘‘ It looks simple, doesn’t 
it?” said Sir William. ‘‘ But it moved the world.” 
It was the beginning of the dynamo. The famous 
‘but ” referred to the experiment establishing the 
connexion between magnetism and light, and never 
was truer prophecy written than Faraday’s note in 
his diary that day. ‘“ This fact will most likely 
prove exceeding fertile and of great value in the 
investigation ‘of conditions of natural force.’’ This 





crucial experiment, too, the audience at the Royal 
Society of Medicine were able to see for themsely, 
In seeking for a connexion between gravity, on t! 
one hand, and light and heat on the other, Farad» 
was less successful, and he never knew how hopele 
was his quest with the material at his disposition, 
Many intermediate steps were needed before Einstei 
could predict the deflection by the sun of the ray ; 
light from a planet. This is the centenary year «|! 
the beginning of Faraday’s diary, and the entries 
continue until 1862. Faraday, as Sir William Hal 
White pointed out in proposing a vote of thanks t. 
Sir William Bragg, was a great lecturer and a great 
scientist, yet the world owes less to him for his expe 
ments than for the spirit in which he performed then 
The simplicity and single-mindedness expressed i; 
his diary was a part of his whole life. The world oj 
science has still something to learn from his messag 
of unity in Nature. 


MILK-BORNE DISEASES. 


WITH the general improvement of the cleanliness 
of dairymen, the large-scale adoption of pasteurisa 
tion, and the greater efficiency of the departments 
responsible for controlling communicable diseases. 
large and explosive epidemics due to contamination o! 
milk-supplies are now much less common than they 
were 20 years ago. Nevertheless, milk remains an 
important channel of infection and, indeed, a more 
interesting one as the elucidation of its association 
with epidemics becomes more difficult. Recent work 
in Denmark?! and the United States of America * 
on undulant fever and cattle abortion ‘suggests a new 
line of investigation into grouped cases of obscure 
febrile disease whose milk-supply may be from a 
common source. In our issue of Dec. 3rd, 1927, we 
had occasion to draw attention to the importance of 
watching the milk-supply in epidemics of poliomyelitis, 
and the evidence that milk may be implicated is fairly 
convincing. In recent years the occurrence of milk- 
borne paratyphoid has received a good deal of 
prominence, especially since Dr. W. V. Shaw’s report * 
to the Minister of Health on the Chorley outbreak of 
October, 1924, was published. New ideas, however, 
are not confined to diseases whose association with 
milk had not hitherto been suspected. The view that 
milk epidemics were invariably sudden and dramatic 
in their onset has had to be revised. It has been found 
that quite elaborate detective work may be needed to 
extricate milk-borne scarlet fever or diphtheria from 
the mass of cases ordinarily transmitted in any area. 
the clue being found in an unusual age-distribution of 
cases with a common source of milk. In diphtheria, 
especially, explosiveness is by no means characteristic, 
and this can be readily understood when the com- 
paratively low degree of infectivity of the diphtheria 
bacillus in normal times and its destruction in acid 
media are kept in mind. The outbreak reported on 
p- 1201 of our present issue is one which might 
easily have been missed if it had been embedded in a 
large volume of cases directly infected by air-borne 
droplets, under which circumstances the age-distribu- 
tion would have been almost the only incriminating 
evidence, since the number of cases was so small. 
The main interest of this epidemic, however, lies in 
the clinical and_ bacteriological confirmation of 
previous evidence that the diphtheria bacillus can live 
on the raw surface of the ulcers of cow-pox and that 
it may in this way continuously invade the milk over 
a period. The epidemic and the epizoétic began and 
ended about the same time, and unquestionable 
diphtheria bacilli were isolated from the ulcerated cow’s 
teats. As so often occurs in such investigations, the 
circumstantial evidence was confused by the presence 
of a diphtheria carrier who had no direct connexion 

‘League of Nations, 
May 1bdth, 1928. 

* United States 
Sept. 21st, 1928. 

* Ministry of Health, 


Medical Subjects, No. 30. 
P. 180), 


Epidemiological Report No, 114, 


Public Health Service, Report No. 


Reports on Public Health and 
See THE LANCET, July 28th, 19238, 





THE LANCET, ] 


INJECTION TREATMENT OF VARICOSE VEINS. 


[pEc. 8, 1928 1197 





< 





with the dairy work and by the occurrence on the 
farm lands subsequently of two cases of diphtheria 
in patients who, like so many farm _ labourers’ 
children, were not consumers of fresh milk. At any 
rate, the facts of this carefully investigated little 
outbreak are of great interest as a reminder of a mode 
of milk contamination which had come to be rather 
discounted. 


THE LETTERS OF JOHN RAY. 


THE eighty-fourth year of the Ray Society saw the 
tereentenary of the birth of its eponym. The 114th 
volume of the proceedings! consists of unpublished 
letters of Ray, and amplifies the two volumes of life 
and correspondence issued by the society in 1846 and 
i348 under the supervision of the then secretary, 
Dr. Edwin Lankester. Much information has come to 
light in the past 80 years, and the society is fortunate 
in having Mr. Gunther’s scholarly work as a memorial 
of Ray’s tercentenary. The present series of letters 
is the outcome of a rediscovery in the Bodleian 
Library of a number of Ray’s letters, addressed for 
the most part to Aubrey and Lhwyd. The latter 
was keeper of the Ashmolean Museum, where, before 
their transference to the Bodleian, these letters were 
housed ; their presence there appears to have been 
overlooked by Dr. Lankester. Fourteen letters are 
addressed to Aubrey and 15 to Lhwyd, the dates 
being 1690 to 1694. In 1890 the Bodleian acquired 
a further series of 26 letters from Ray to Lhwyd, of 
dates between 1689 and 1703. Nine letters dated 
1670-1693 in Ray’s holograph were found in the letter 
books of the Royal Society. Of the letters issued by 
Derham in 1718, mainly addressed to Martin Lister, 
many were not printed in full; the details of personal 
interest which were omitted have now been supplied. 
A chronological table” of Ray’s letters, published in 
1848 and in the present volume, shows well how the 
gaps in the former volume are bridged by the present 
one. Of the first 19 letters, all addressed to Peter 
Courthope of Danny, only four are to be found in 
the 1848 volume. Two short lives of Ray, by Dale 
and Petiver, are here abridged, and the uncertainty 
of the exact date of Ray’s birth is satisfactorily settled 
by a facsimile of the record in the parish register of 
1627. Some of the letters in the present series are in 
Latin, but by far the greater number are in English 
and are extraordinarily interesting; they enable us 
to form some estimate of the great naturalist, the 
rectitude of whose character is proved by his refusal 
to sign the Solemn League and Covenant, which refusal 
deprived him of his Fellowship at Trinity College, 
Cambridge. His thirst for information is brought out 
strongly, as well as his willingness to impart his special 
knowledge to others. 

Ray gives explicit instructions to his correspondents 
as to how books, plants, &c., are to be sent to him ; 
over and over again he informs them that the 
Braintree carrier ‘“‘innes at the Pewter-Pot, in 
Leadenhall-street, and comes out of town on Friday 
mornings weekly.’’ His letters contain many shrewd 
comments on his contemporaries ; of Father Kircher 
he says: “ I account him a credulous person, possessed 
with ye vanity of most of ye religious of his church 
who delight to tell strange and miraculous tales to 
amuse and delude ye vulgar.’’ He gives as a reason 
for not sending Lhwyd a copy of one of his books, 
“the bookseller concerned in that copy is so stingy 
and sordid as not to allow me copies to present my 
friends.”” In the matter of Dr. Burnet’s ‘“* Theory of 
ve earth”: “ A great deal of stuffe he hathe about 
the mysticall and allegorical physiology of the 
ancients, which I understand not, nor I believe 
himself neither.”” A little further on he says of the 
same matter, ‘‘ methinks his book in many places 
smels rank of the enthusiast.”” Some few details of 
medical interest appear in places. Thus for his 

1 Further Correspondence of John Ray. Edited by Robert 
W. T. Gunther, M.A., Hon. LL.D., Vice-President of the Linnean 
Society, London. Printed for the Ray Society and sold by 
Dulau and Co., Ltd. 1928. Pp. 332. 





diarrhoea he found ‘“‘ a very easy and pleasant medicine 
to be Naples-bisket boiled in milk.’”’ The lost letters 
of Ray to Lister and Tancred Robinson, 1683-1704, 
are here epitomised from Dering and a very complete 
index, with references to the 1848 and 1928 volumes, 
completes a work which illustrates well the scientific 
attitude and breadth of mind of one of the greatest 
English naturalists of all time. 


INJECTION TREATMENT OF VARICOSE VEINS. 


On the whole the operative treatment of varicose 
veins cannot be said to have given good results. 
Seldom can a really successful issue be predicted ; 
usually surgery does no more than reduce disability. 
and in the remaining cases, there is little or no 
improvement. The popularity of the various forms 
of injection treatment is rapidly relegating operative 
measures to a position of merely historic importance. 
Of its immediate success there is no doubt. 
though time alone will show what permanence mav 
be expected. Like other forms of treatment, it is, 
of course, not entirely devoid of risks, and something 
may be learned of these from a paper! in which 
McPheeters and Rice review from the literature and 
from their own experience the complications which 
may follow. The accidents formerly associated with 
the method were due to the employment of coagulant 
solutions or to lack of aseptic precautions, but now a 
total of 53,000 cases treated by injection has been 
recorded in the literature, with but seven deaths. Of 
these fatalities pulmonary emboli were responsible 
for four, whilst the remaining patients died from 
septic thrombophlebitis, mercury poisoning, and 
septicemia respectively. Three other fatal cases have 
also been reported, but in these the issue is obscured 
by the presence of some other disease which might 
equally have been responsible for death. When 


septic thrombophlebitis occurs these writers consider 
it much more likely to be due to the lighting up of a 


latent phlebitis than to the introduction of organisms 
at the time of injection. On their showing the 
published figures indicate an extremely low mortality 
from injection treatment—a mortality many times 
less than that associated with operation. Of the less 
serious local complications sloughing and_ sepsis 
should be avoidable with proper technique, and the 
danger of thrombosis developing in the deep veins of 
the limb has been proved more theoretical than real. 
The new treatment is admittedly in its infancy, but 
the results have been very encouraging. The tech- 
nique is comparatively simple, serious complica- 
tions almost non-existent, and with due care a cure 
can be effected in nearly every case. 


THE RODS AND CONES. 


SOME experiments carried out by R. S. Creed and 
Ragnar Granit in the Department of Physiology at 
Oxford * throw some light on the obscure subject of 
the respective functions of the rods and cones of the 
retina. According to the “ duplicity ’ theory elabor- 
ated by J. v. Kries in 1894 and now widely but not 
universally accepted, the cones serve for vision in 
bright light while the rods are part of a different 
mechanism adapted for vision in twilight. These new 
experiments have to do with the latency of negative 
after-images following stimulation of different areas 
of the retina. As such experiments depend on the 
interpretation of subjective sensations they can only 
be carried out by trained observers under rigid precau- 
tions. Using small white discs of constant size on a 
dark ground at varying distance from the fixation- 
point, these observers found that the latent period 
before the appearance of the after-image is longest in 
the centre of the field of vision, shortening rapidly to 
a point about 2° from the fixation-point, then 

'H. D. McPheeters and C. O. Rice: 


Oct. 13th, p. 1090. 
* Journal of Physiology, Nov. 9th 
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increasing again to a new maximum between 2° and 
3° from the fixation-point and thereafter again 
shortening. The central area of the field within 2° of 
the fixation-point corresponds to the rodless area of 
the fovea centralis, and the second maximum or 
‘*‘ hump ”’ in the curve is interpreted as being due to the 
rods replacing the cones as the dominant receptor 
organs in and beyond this area. The experiments 
therefore, so far as they go, tend to support the 
duplicity theory and are inconsistent with the alterna- 
tive theory of Edridge-Green that the rods have no 
direct visual function, but only serve to elaborate 
the visual purple for the stimulation of the cones. 
Further experiments were conducted with after-images 
of discs of varying size in the centre of the field of 
vision, and it was found not only that the larger the 
disc the shorter the latent period, but that no difference 
could be discovered between the latent period of the 
larger discs at their periphery and at their centre, 
so that instead of at first presenting the appearance of 
a ring, as might be expected from the former experi- 
ments, they were all uniform. The latency of the 
after-image of the disc as a whole is that corresponding 
to the region of the retina in which the image of its 
edge falls. This finding is a striking illustration of the 
importance of contours in vision and also affords 
evidence of inhibition of the cone mechanism by the 
rod mechanism. Such experiments as these need 
confirmation before they can be accepted as proving 
anything, but they illustrate the methods used by 
those who are attempting to solve the problems 
involved in the physiology of vision. 


SLAVE-BORNE DISEASE. 


Admiral E. R. Stitt, surgeon-general of the U.S. 
Navy, recently read to the American Society of 
Tropical Medicine a paper! entitled ‘* Our Disease 
Inheritance from Slavery,” which commands atten- 
tion from one who is equally well known as a bacterio- 
logist and an administrator. It is accepted that Greek 


culture was destroyed by an invasion of malignant 


tertian, and Dr. Stitt recalls Manson’s “ dismal 
prophecy ” of what might follow if yellow fever 
reached the East by way of the Panama Canal. 
Were the Southern States, he asks, infected by the 
importation of disease from Africa? The fatal strain 
of small-pox was no doubt brought by Europeans from 
the Orient, but the mild type probably came from 
Africa, where inoculation was an _ old-established 
procedure. ee tertian already existed in America, 
but tropical malaria was brought in ships and the 
anopheles were there to keep it going; with it came 
blackwater fever, .also prevailing extensively in 
Guinea. Filariasis exists in small areas of South 
Carolina and the West Indies, but as the noxa may 
kill the vector mosquito, it establishes itself with 
difficulty. Unable to find enough intermediate hosts, 
bilharzia is rare and guinea-worm has died out; so 
too has sleeping sickness; all three diseases are 
described among the diseases of slaves. Dysentery 
frequently decimated slaves on the voyage—it is 
reported that 250 died in a cargo of 600—but the 
disease was bacillary, the liver being ‘‘ almost never ” 
diseased. Both forms of dysentery, however, according 
to Dr. Jas. Boyle, occurred in Guinea. As to hook- 
worm, Dr. Stitt met Looss in Cairo in 1905, when he 
had just found necator in pygmies from Central Africa ; 
necator being the common form in West Africa, whence 
it passed to America. Of leprosy the United States has 
three centres; in California (from China), on the Great 
Lakes (from Norway), and in the Gulf States (from 
Africa). The disease tends to die out in the States; 
Hansen found no case among the descendants of 
160 known Norwegian immigrant lepers. Syphilis 
became notorious at the siege of Naples in 1494; 
how then, Dr. Stitt asks, could it have been imported 
first into Europe by a few men who landed at Seville 
in 1493 ? Europeans spread it to the North American 
Indians, and often alcoholised them at the same time. 


1U.S. Naval Med. Bull., October, 1928. 





(On another page of this issue Dr. Coutts also ref\,., 
to accept the traditional view of the introduct;., 
of syphilis to Europe by Columbus and his sailo. s.) 
Yaws is something of a puzzle; it was often int). - 
duced, but what became of it? It closely resem})\. 
syphilis. Are they identical ? Dr. Stitt asks. Yel! 
fever is probably of African origin; Sternberg s. | 
there was in every infected area in America a hist. 
of first importation and of previous exemption. ( 
sentence from this interesting survey may be quote: 
conclusion: “ If, as I am convinced,” Dr. Stitt writ s, 
** yellow fever was introduced through slave ships in! , 
the United States by infected mosquitoes (which Sto! 
has recently shown can transmit the disease after thre 
months), we have here a curse greater than any of t 
curses which the Egyptians suffered through 1 
enslavement of the Jews.” 


THE AORTIC ORIGIN OF ANGINA PECTORIS. 


IN a new German Dictionary of Practical Medicine 
appears an admirable description of angina pectoris 
which our reviewer has selected (see p. 1192) fv 
special comment. From this article it seems that t}) 
German school, following Allbutt in this country and 
Vaquez in France, accepts the aortic origin of angina 
and regards sclerosis of the thoracic aorta as leading 
to cardiac hypertrophy. The difficulty is to suggest 
any mechanism by which aortitis can occasion angina 
except in the presence of a temporary rise in blood 
pressure during an attack—aortitis cannot per s 
cause a rise. Those who hold the contrary view 
appear to argue thus. The wall of the healthy aorta 
is a highly elastic structure. By virtue of this 
property the aorta facilitates the work of the heart 
in discharging its contents, for it is capable of a con- 
siderable increase in volume in response to a relatively, 
small rise in pressure. When, however, the elasticit, 
of the aorta is impaired as the result of disease, the 
situation is changed, a much higher systolic pressure 
being necessary to enable the aorta to accept the 
ventricular output. Consequently the reserve powe: 
of the heart is diminished, for a large part of its 
energy is used up in stretching the walls of the 
stiffened aorta. When, therefore, during exercise it is 
called upon to meet the demand of the active muscles 
for an increased blood-supply, it is unable to do so, 
and the symptoms of angina supervene. At first 
sight this hypothesis is plausible enough, but its 
opponents have brought forward very damaging 
evidence against it by pointing out that in syphilitic 
aortitis, provided the coronary arteries and the 
aortic valve are not involved, angina is practically 
unknown. Now syphilitic aortitis is the condition 
which is most frequently cited by those who believe 
that angina is due to an aortitis. Further, although 
we know that the systolic pressure does rise during 
severe physical exertion, observations made during 
an anginal attack fail to show that the pain is always 
associated with a rise in blood pressure. Our reviewer 
is therefore right when he expresses a wish that the 
Klemperers had dealt more severely with the theory 
of the aortic origin of angina. 


BELFAST IN SEARCH OF AN M.O.H. 


WE learn from the Belfast News Letter of Nov. 27th 
that a subcommittee of the Public Health Committee 
left Belfast on the 26th in order to interview selected 
candidates for the vacant post of superintendent 
health officer. The subcommittee consisted of 
Alderman Dr. J. D. Williamson, with three councillors 
and the assistant town clerk. The proposal is to 
interview candidates on the selected list, which will 
involve visits to Leeds, Preston, Birkenhead, South- 
ampton, and Deptford. The subcommittee had 
already formed an opinion on three other candidates 
at Ilford, Glasgow. and Hyde, whom it is therefore 
not proposed to interview personally. The suggestion 
to visit candidates for such a post at their place of 
work is not popular in the public health service 
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and we know of very few instances in which it 
has been done during the past 20 years. No 
doubt much information about a candidate can be 
gi-aned from observations, as it were in situ, but 
the sanitary officer who is popular is not neces- 
sarily the best servant of the public, for if he is 
conscientious he may on occasion have to come up 
against opposition and incur some odium in the 
pursuit of an ideal. Happily, in this country at least, 
the professional colleagues of a candidate are unlikely 
to speak less highly of him than they feel, although 
it would be only human to exaggerate the virtues of 
one who could readily be spared. We are not 
told precisely on what the Belfast roving committee 
is to form its impression; it cannot do so fairly 
without a knowledge of the limits of a public health 
department’s jurisdiction in this country. Should it 
be influenced, for example, by streets littered with 
paper, this would not be fair, for it is the borough 
surveyor who is responsible ; all sorts of adventitious 
circumstances may give the deputation a wrong 
impression during its visit to a public health depart- 
ment. While we cordially wish that the Ulstermen 
may enjoy their visit to this country and may gain 
useful insight into the health administration of some 
large boroughs and urban districts, we hope their 
action will not constitute a precedent for others to 
follow. 


MEDICAL REGISTRATION IN THE IRISH FREE 
STATE. 


Ir is now more than a year since the Medical 
tegistration Council of the Irish Free State held its 
first meeting, and our readers will recall that a 
Register was established on May 26th last. On that 
date it contained the names of 4068 medical men 
and women of whom something less than one-half 
were registered as living in the Saorstat. Only a duly 
registered practitioner may hold public appointments, 
sign certificates required for the purpose of any Act 
in foree in the Saorstat, or recover fees in legal 
proceedings for professional attendance. The Council’s 
duties and powers resemble those of the General 
Medical Council. Thus it may remove any person 
from the Register who is convicted of a felony or 
misdemeanour or who is regarded as guilty of infamous 
conduct in a professional respect. The Council may 
from time to time send to every person on the Register 
a letter inquiring whether he has ceased to practise 
or has changed his address, and if no reply is received 
within six months the name may be removed from 
the Register. Similarly, in respect of medical 
examinations and the course of study leading to 
qualification, the Council is charged with obligations 
similar to those carried out under the previous Medical 
Acts. It is hoped that the first printed Medical 
Register will be published early next year. The times 
appointed for the ordinary meetings of the Council fall 
in November and May, and at present the members 
meet under the presidency of Dr. D. J. Coffey. The 
work of registration, for which a fee is now payable, 
is done at the temporary office, room 123, Custom 
House, Dublin. 


ON PERCUSSION. 


_ “We must not explore the chest by percussing our ideas 
into it. We must rather give our attention to what comes 
out.” 


Tus is the essential piece of advice conveyed in a 
recent paper on percussion by Prof. Friedrich von 
Miller + which is available to English readers in the 
Vew England Journal of Medicine of Oct. 25th. 
Opening with a firm insistence that percussion is a 
fundamental art of medicine never to be superseded, 
he closes with an exhortation to honesty of purpose 
in percussion and the maintenance of an open mind. 
Most of the paper is concerned with experimental 


1 Miinch. Med. Woch., 1928, Ixxv., 6. 





work on the analysis and measurement of the note 
on percussion in various conditions, and ingenious 
sound-recording instruments are described. On 
experimental grounds Miiller recommends that the 
fingers alone be used in the examination of the chest. 
but a small rubber hammer in percussion of the 
abdomen. He finds that a belt of lung 5 cm. in 
thickness will yield a normal note on percussion, 
no matter what it covers. In other words, a gross 
organic lesion in the lung is inaccessible to percussion 
provided it is covered by lung 5 cm. deep. The 
normal lung note in man has a frequency of vibration 
of about 120. It has no characteristic tone or 
dominant note, but is rather a mixture of various 
tones, and is therefore correctly spoken of as a 
“noise.” Minor matters in the paper include a 
demonstration that the damping effect of fluid in the 
chest is largely due to the impediment to wall vibra- 
tion and mobility which the fluid causes by its 
presence. There is also experimental demonstration 
of the great effect of the thickness and tension of the 
chest wall on the resonance of the note. Miiller 
thinks that much of the paravertebral dull note 
usually ascribed to mediastinal glands is really due 
to the trapezius. In an interesting review of the 
history of the art of percussion he mentions the work 
of Auenbrugger, Skoda, Weil, and particularly Felix 
Hoppe. He retains the original nomenclature of this 
last observer and speaks of “ pitch’’ as meaning the 
frequency of the vibrations per second ; ** intensity,” 
the loudness; ‘ period,’ the number of vibrations 
elicited by a definite impulse; and ‘‘ timbre,’’ the 
purit y of the tone. 


RADIUM FOR HOSPITALS. 


NOTABLE benefactions announced during the past 
week will make it easier for voluntary hospitals to 
employ radium in all cases where it seems likely to do 
good. Sir Otto Beit has offered a sum of not less 
than £50,000 to King Edward’s Hospital Fund for 
London, to be used for the purchase of radium at 
such times and in such quantities as the Distribution 
Committee may think fit. Sir Otto suggests coéption 
for this purpose on the committee of members of the 
medical profession to assist in allocating the loan of 
radium among the hospitals in the area. Preference 
is to be given to hospitals which show adequate 
staffing and equipment in their radiation departments, 
and especially to those in which (to use his own 
words) the cure of disease or the alleviation of suffer- 
ing is associated with a keen interest in the furtherance 
of knowledge ‘‘ for the relief of man’s estate.’’ Glasgow 
Cancer Hospital has at the same time received a gift 
from Lady Burrell of £10,000 for the purchase of 
radium. That these gifts are opportune is confirmed 
by the fact that during the past year there has been 
so large an increase in the number of patients sent 
to Westminster Hospital for radium treatment that 
the governors of the hospital have acquired a neigh- 
bouring house which is to be fitted up at once for 
the reception of cancer cases. A few beds in this 
annexe will, it is stated, be available for private 
patients. Owing to the success which has attended 
the radium-needle treatment of surface cancer it is 
proposed to install in this annexe a plant to produce 
radium emanation for the treatment of deep-seated 
cancer. The Marie Curie Institute, with 30 beds, to 
be devoted to radium treatment of cancer of the 
uterus, breast, and rectum, will soon be opened under 
the auspices of the Medical Women’s Federation. 


THE trustees of the Rockefeller Foundation have 
placed the sum of 400,000 florins (about £34,000) at the 
disposal of the University of Utrecht for the establishment 
of a new Institute of Physiology. 


Sr. ANDREW’s HospiraL, Do.uts Hiti.—This 
Roman Catholic hospital, which was opened in 1913 for 
patients of the professional and middle classes, is being 
enlarged at a cost of £30,000 to provide additional 
38 beds, an operating theatre, and nurses’ quarters, 
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The Clinical Interpretation of 
Aids to Diagnosis. 


A Series of Special Articles contributed by Invitation. 


XIV. 

THE DETERMINATION OF THE 
PRESENCE AND SIGNIFICANCE OF REDUCING 
SUBSTANCES IN URINE. 

By E. C. Dopps, M.D., Pu.D., M.R.C.P. Lonp., 


PROFESSOR OF BIOCHEMISTRY, UNIVERSITY OF LONDON, 


I.*—TuHE PRACTITIONER'S RESULTS. 


THE question as to whether urine contains sugar 
or not is one which seems to present very great 
difficulties to practitioners. Nearly every student 
up for final examinations can answer correctly the 
question: ‘‘ How would you determine the nature 
of the reducing substance in the urine ? But his 
knowledge must be mainly theoretical, because, when 
he meets such a problem in practice, he usually sends 
the urine to the laboratory asking the biochemist to 
find out whether the offending substance is glucose 
or not. 1 

In attacking this problem there are two main 
avenues of approach. Firstly, the academic or 
examination method, which consists of giving a list 
of the possible reducing substances in urine. Starting 
with glucose, the list wanders on through excess of 
uric acid and creatinin to glycuronic acid, lactose, 
and finishes up triumphantly with homogentisic acid. 
The methods for differentiating between this imposing 
list are usually very complicated, and one of the 
most popular among students up for examinations is 
to prepare an osazone of the sugar and to take its 
melting-point. Any more unpractical and unsuitable 
method for the ordinary person could not possibly 
be imagined. The melting-points of the osazones of 
the normal sugars are very close, and before the 
analyst could obtain anything like the theoretical 
figures many purifications and _recrystallisations 
would have to be done. 


The Use of Benedict's Solution. 

The second way of approaching this problem is 
from the practical standpoint, and the most important 
factor in obtaining the correct answer is to use the 
right type of copper solution for testing the reduction 
power of the urine. This is not Fehling’s solution. 
I say this not out of any disrespect for Fehling, or 
with any lack of appreciation of the pioneer work 
that he did half a century ago. It is merely meant 
to indicate that when new, better, and simpler methods 
are available, it is a mistake to adhere to the archaic. 
The solution used should be Benedict’s solution, 
which can be bought or can be made up in the follow- 
ing way. 

Dissolve 173 g. of crystallised sodium citrate and 100 g. 
anhydrous sodium carbonate in 700 c.cm. water, and 17-3 g. 
fine crystallised copper sulphate in 100 c.cm. water. Pour 
the copper sulphate solution into the other, and make up 
the volume to 1000 c.cm. 

The method of performing the test is quite standardised, 
which is not the case with Fehling’s test. 5 c.cm. of Bene- 
dict’s reagent are placed in a test-tube and 8 drops of the 
suspected urine added; after shaking, the test-tube is 
either heated in the flame and the contents boiled for 
two minutes, or else it is placed in boiling water for five 
minutes. When it has been cooled, the original blue colour 
of the contents of the tube will be replaced by a brown 
colour if the reducing substance be a carbohydrate. Various 
degrees of reduction, such as opalescence and greenish 
colour, indicate varying quantities of reducing substance 
present. 


* Tart [1. will appear next week. 





Distinction between Glucose, Lactose, and Pentose 


Apart from homogentisic acid, which is so rar 
present that it need not be considered, Benedix 
solution is only reduced by carbohydrates such 
glucose, lactose, and pentose. If there is still a) 
doubt whether the substance is glucose, then a f. 
mentation test can be performed. This is so sim 
that anyone can do it without elaborate labo: 
tory facilities. All that is required is a little yea. 
which is made into a thin paste with the suspect: 
urine and placed in a fermentation tube. A simila; 
paste is also made with urine which is known to |) 
free from glucose, and with urine to which gluco 
has been added, and the three tubes are left in 
warm place overnight. The next morning, if th. 
suspected urine contains sugar, gas will be preseit 
in the top of the tube and also in the tube co) 
taining the positive control, while there will |. 
no gas above the negative control. It must hb. 
remembered that the controls are part of the test, 
since there are some yeasts which will produce gas 
when glucose is absent, and others which will not 
ferment sugar. 

Provided the instructions are carefully adhered to. 
there are no fallacies in Benedict’s test. The only 
error which, to my knowledge, has ever occurred in 
the employment of Benedict’s test, arose under very 
peculiar circumstances. A physician informed me 
that Benedict’s test was quite useless. He had 
followed out the instructions very carefully, taking 
5 c.cm. of the solution and 8 drops of the urine, and 
on boiling nothing had happened. A urine which he 
knew to give a very strong reduction with Fehling’s 
solution gave a mysterious white precipitation with 
Benedict’s solution. To those accustomed to labora- 
tory procedures the answer was obvious: he had 
purchased Benedict’s quantitative solution which 
only gives a reduction when relatively large quantities 
of glucose are present, and is specially designed so 
that no reddish-brown colour appears. It is, there- 
fore, important to see that one is working with 
the correct reagent—namely, Benedict’s qualitative 
solution. 

Benedict’s reagent is specially constituted so that 
it will not be reduced by such normal constituents of 
the urine as uric acid, creatinin, or glycuronic acid. 
It follows, therefore, that if this solution be used as 
the test fluid, then practically all the difficulties 
usually encountered will vanish. A positive reaction 
with Benedict’s qualitative solution indicates the 
presence of the carbohydrate, and this, in the urine, 
is only likely to be glucose, pentose, or lactose. A 
fermentation test will decide definitely whether or not 
it is glucose, so that in the majority of cases Bene- 
dict’s test in combination with a fermentation test 
will be sufficient to indicate the nature of the 
reducing substance. Should, however, the Benedict 
test be positive and the fermentation test negative, 
then it will be necessary to proceed with further 
reactions. 

If pentose be suspected, then the urine can be 
tested by means of Bial’s test. 


The reagent consists of 1-5 g. orcinol, 500 g. of fuming 
HCl, and 20-30 drops of 10 per cent. FeCl, solution ; 5 ¢.cm. 
of this is boiled in a test-tube and 2 or 3 c.cm. of urine 
added. When the tube is removed from the flame the 
solution turns a green colour if pentose is the reducing 
substance. 


If, however, this test is also negative, then lactose 
must be suspected, and the only certain method of 


detecting this is to prepare an osazone. This may be 
done as follows. 

About 50 c.cm. of urine are measured out into a test-tube 
and 1 ¢.cm. of glacial acetic acid is added. Enough pheny! 
hydrazine hydrochloride as is required to cover sixpence is 
added, and this is followed by slightly more sodium acetate 
(about as much as is required to cover ninepence—i.ec., inter 
mediate between sixpence and a shilling). The tube i 
placed in a boiling water-bath and after half hour’s heating 
the contents are filtered and then allowed to cool, when 
the characteristic crystals separate out. 
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(uantitative Estimation of Glucose in General Practice. 


With regard to the quantitative estimation of 
glucose in the urine, it is difficult to recommend any 
simple method. By far the easiest method is to use 
some form of polarimete r, of which the most simple 
is the daylight type, the scale being graduated directly 
in percentages of glucose. It is only necessary to 
pour the urine into the observation tube and to adjust 
the lever until both sides of the polarimetric field are 
of the same tint. The percentage of sugar can then 
be read off from the scale. The only disadvantage to 
this method is the initial expense, since the apparatus 
costs from £5 to £6. When, however, one considers 
the saving in time, washing up, and the purchase of 
solutions, it is doubtful whether the instrument is 
really a costly one. If the urine is very dark in colour, 
it may be necessary to perform a preliminary preci- 
pitation with basic lead acetate solution. This is 
oe by adding one volume of basic lead acetate to 
four volumes of urine; the mixture is shaken and 
filtered, and the perfectly clear, colourless filtrate is 
then poured into the polarimetric observation tube. 
In this case, of course, it is necessary to add one- 
quarter of the reading on the scale to allow for the 
dilution of the original urine. 

This method requires no special skill and takes very 
little time, so that it is eminently suited to the needs 
of general practice. If, however, it is felt that the 
initial expense of the polarimeter is too heavy, then 
one of the volumetric methods may be used. In this 
case it is recommended that Benedict’s quantitative 
test be employed. The test is performed as follows. 


Into a small flask 25 c.cm. of the quantitative solution 
are pipetted and 3 to 4 g. of anhydrous sodium carbonate 
are added, the whole being brought to the boil. Urine is 
added slowly from a burette until the reagent turns from 
clear blue to a bluish-white opalescence, when the urine 
is added still more slowly until the colour is completely 
gone. This preliminary titration gives some idea of the 
concentration of the sugar, and on the knowledge thus 
obtained a second titration is performed with the urine 
diluted so that about 10 c.cm. will reduce the reagent. 
Quite a simple calculation will give a fairly accurate result. 
The most important point in performing this test is to run 
the urine into the boiling reagent at the same rate each 
time so that the error is constant throughout a series of 
titrations. 

The tests set out above should rob the problem 
of its terrors. Very difficult cases rarely arise, and 
after many years of experience in the large routine 
of a chemical laboratory I can only recall some half- 
dozen instances when more than ordinary knowledge 
and care was required to ascertain the nature of the 
reducing substance. When, however, the nature of 
the substance is clear, there remains the problem of 
estimating the clinical significance of the presence 
in the urine of any one of the sugars in small or in 
large quantities. 

The most important fact to realise is that the odds 
are in favour of a reducing substance in the urine 
being glucose, and that really atypical forms of 
reduction are usually due to such mundane factors 
as dirty test-tubes or inaccurately made-up test 
solutions. 


HospiraAL SavING AssoOcIATION.-—There are now 
5000 group secretaries and 500,000 contributors, and the 
income is at the rate of £300,000. During the 12 months 
covered by the annual report the codperating hospitals 
treated 110,000 Association patients, of whom 21,787 were 
in-patients. The total payment for services to hospitals 
and boards of guardians was £175,643; management 
expenses were £22,366. At £243,000 the income increased 
by £63,000 on the previous year. 


LoNDON FEVER Hospital ExTENsION.—Last week 
the Duchess of York laid the foundation-stone of an 
isolation ward for cross-infection cases at this hospital in 
Liverpool-road, Islington. The institution, which was 
established in 1801 and moved to its present buildings in 
1849, is the only voluntary fever hospital for the middle 
elasses in England. The fabric is stated to be in “ dangerous 
diste pair,’ and the central isolation portion will have to be 

ebuilt. 





Special Articles. 


MILK-BORNE DIPHTHERIA 
ASSOCIATED WITH DIPHTHERITIC 
INFECTION OF COWS’ UDDERS. 

By C. J. McSWEENEY, D.P.H., 


DEPUTY MEDICAL OFFICER ¢ CARDIFF ; 


M.B.N.U.I., 

1F HEALTH, 
AND 

PARRY MORGAN, M.D. Camp., 


PATHOLOGIST 


B.Sc, LOnD., 
AND COUNTY 
CARDIFF, 


AND BACTERIOLOGIST, CITY 
HEALTH LABORATORY, 


PUBLIC 


BETWEEN Sept. 21st and 27th, 1928, seven cases of 
diphtheria with a common milk-supply and of an 
unusual age-distribution occurred in a district of 
Cardiff where the disease had not hitherto been 
prevalent. The cases occurred in the following 
sequence — 


Dates of 
notification. 


sept. 


Date of 


onset. 


Sex. 


Female 
Female 24th 
Male wees » 24th 
Female ‘a 2% » sith 
Male : Oct. 2nd 
Female {th 
Female 6th 


Jord Sept. 2° 


-20th* 


* Indefinite. 


When the fourth case came to the knowledge of 
the health department it was considered that there 
was sufficient likelihood of milk infection to justify 
an investigation at the premises of the producer and 
of the retailer. As the producer’s farm was situated 
outside the city boundaries the investigations here 
were carried out in codperation with the medical 
officer of health of the district concerned. All persons 
at both establishments directly or indirectly connected 
with the milk, as well as the families of all employee s 
who lived out, were examined on —. 27th, and 
throat swabs were taken in each case. The daughter 
of the farmer was found to be a carrier of diphtheria 
bacilli and was removed to an isolation hospital on 
Sept. 29th. 

No further cases of diphtheria occurred on this 
particular milk-round after Sept. 27th, but two 
children of a cowman, aged 2 and 4 years, sickened 
with diphtheria on Oct. 11th and 13th respectively. 
These children had been swabbed together with all 
the members of the household on Sept. 27th and 
found to be negative. Since this date they had 
taken only tinned milk. The source of infection in 
these two late cases is therefore not clear, but raises 
interesting speculations. 

As the cows in milk on the 
suffering from a vesicular 
swabs were taken from the lesions of six different 
animals on Oct. 3rd. The farmer stated that this 
condition, which had been diagnosed by a veterinarian 
as cow-pox, had existed in his milking herd for some 
three or four weeks previously and that practically 
all his cows had developed the disease. The city 
and county veterinary surgeons, Mr. P. J. Mullane 
and Mr. J. Howard Jones, who were present at the 
investigation of Oct. 3rd, examined the lesions and 
agreed with this diagnosis. Most of the cows which 
had not active lesions showed healed scars on the 
udders. The milkers on the farm said that some of 
them had caught the from the cows, but 
only if they had a cut or abrasion on the hands. 
At the time of visit the milkers showed no sores 
but on the fingers of two of them pitted scars 
resembling vaccination marks were seen. This, of 
course, is characteristic of cow-pox. The lesions on 
the udders took the form of irregular ulcers with thick 


farm were found to be 
eruption of the teats, 


sores 
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edges, the base being covered with a loose slough 
which, when removed, caused bleeding. The ulcers 
were approximately 1 inch across as a maximum 
and varied in length from 1—2 inches. 


Bacteriological Investigation. 

Swabs labelled 1—6 were taken from the sores on 
the udders of six cows. Cultures were made on 
serum. Those from swabs 2 and 5 showed typical 
diphtheria bacilli mixed with a profuse growth of 
Gram-positive cocci. With a view to isolating the 
bacilli, subcultures were made, but without success. 
Also, swabs were again taken on Oct. 5th from 
cows 2 and 5, but the second swabs showed no typical 
diphtheria bacilli. By this time the lesions had almost 
healed and the epidemic of cow-pox had practically 
come to an end. Cultures 2 and 5 were tested for 
virulence by making a suspension in saline and 
injecting 0-4 c.cm. into one guinea-pig and 0-6 ¢.cm. 
with 300 units of antitoxin into another. Culture 2 
proved to be virulent, the unprotected animal being 
found dead at the end of 40 hours. No. 5, in which 
the diphtheria bacilli were not numerous, failed to 
kill. Cultures were made from the local lesion of the 
guinea-pig that died and a pure culture obtained. 
The virulence of this was tested in the same way as 
the primary mixed culture, the unprotected animal 
dying in under 40 hours. The post-mortem examina- 
tions showed local cedema, fluid in the serous cavities, 
and very congested suprarenal bodies. 


Discussion. 

The isolation of virulent diphtheria bacilli from 
similar lesions of cows’ udders has been reported by 
Dean and Todd ! and by Ashby.? In Dean and Todd’s 
case experiments were made on calves with a view to 
finding how the ulcers were related to cow-pox on 
the one hand and to diphtheria on the other. They 
transmitted the lesions to vaccinated and unvaccinated 
calves, but were not able to demonstrate diphtheria 
bacilli in any inoculated animals. They were not able 
to infect calves with the virulent diphtheria bacilli 
isolated from the original case. These observations 
make it clear that ulcers on cows’ udders may become 
infected with virulent diphtheria bacilli, but that 
this infection is accidental and not the cause of the 
ulcers. 

In the present instance it is probable that the 
udder condition was the main source of infection of 
the milk, although absolute proof is lacking. Searching 
inquiries failed to associate the farmer’s daughter 
(who was found to be a carrier) with the milking 
operations, and it seemed to be certain that she 
never had occasion to be in contact with any of the 
milkers. The precise way in which the cow-pox 
lesions became infected with diphtheria bacilli 
remains, therefore, unascertained. There had been 
no history of sore-throats amongst the milkers or 
farm hands and swabs from their throats gave 
negative results. It is possible, however, that one 
of them, although negative at the swabbing on 
Sept. 27th, was really a carrier of virulent diphtheria 
bacilli and responsible for the infection of the teat 
ulcers, and it is most likely that this person was 
either the father of the two children who sickened 
later or another cowman who lodged with them. 

The interest of this outbreak lies in the demonstra- 
tion of virulent diphtheria bacilli in a pathological 
lesion affecting the udders of cows, milk from which 
was known to have transmitted diphtheria. It is 
clear that in investigating outbreaks of milk-borne 
diphtheria local pathological conditions in the cows 
concerned should constantly be looked for, and, if 
discovered, should be fully explored by bacteriological 
methods. 


We are indebted to Dr. Ralph M. F. Picken, 
medical officer of health, Cardiff, at whose suggestion 
the udders were swabbed, for his kind permission to 
publish these notes. 





1 Dean, G., and Todd, C.: Jour. Hyg., 1904, ii., 194. 
? Ashby, A.: Public Health, 1906, xIx., 145. 





GENERAL MEDICAL COUNCIL. 
WINTER SESSION, 1928. 


PENAL CASES. 
TUESDAY, Nov. 27TH. 
IN accordance with custom, penal cases were he 


in public and the Council deliberated on their findi:.. 
in camera. 


Reported by the Dental Board of the United Kingdo 

The Case of Joseph Jennings, registered as 
12, Market-street, Lurgan, ‘“ Dentist, 1921.” TT 
practitioner had appeared before the Board 
persistent canvassing, in spite of a warning issu. 
to him early in the year. The respondent did n. 
appear in answer to his notice. The Council direct. 
that his name be erased from the Register. 


ADJOURNED FROM Nov. 24TH, 1927. 
The Case of John Joseph Macabe, registered as \{ 
58, Brunswick-street, Chorlton-on-Medlock, Man- 
chester, M.B., B.Ch. 1918, N.U. Irel. This respondent 
had been convicted before magistrates of assault on 
one occasion and of drunkenness on four occasions, 
but the Council had postponed judgment for a year. 
Mr. Macabe was not present, and a letter from him 
was read by the Council’s solicitor excusing himself on 
the ground of ill-health and enclosing testimonials t. 
his sobriety and general good behaviour since his 
appearance before them. The Council, having con- 
sidered this evidence, decided not to erase his nani 
from the Register. 


The Case of John McGhee, registered as of Station- 
road, Galston, Ayrshire, M.B., Ch.B. 1923, U. Glasg., 
who had been convicted before magistrates on two 
occasions of driving a motor-car to the public dange: 
and once of being drunk in charge of a motor-car. 
The Council had postponed judgment for a year. 
The respondent appeared, and the Council’s solicit: 
read testimonials furnished by him concerning his 
character and conduct during the period of probation. 
The Council did not see fit to erase his name from th: 
Register. 

ADJOURNED FROM MAY 28TH, 1928. 

The Case of Robert Louis Portway, registered as «| 
Flat 3, 80, Long Acre, W.C.2, M.R.C.S. Eng. 1916. 
L.R.C.P. Lond. 1916, D.P.H.R.C.P.S. Eng. 1921, who 
had been convicted before magistrates once of drunken 
ness and once of drunkenness in charge of a motor-car. 
The Council had postponed judgment until thei 
November session. Mr. Portway attended in answe 
to his notice, and the Council’s solicitor read letter= 
testifying to his good conduct in the interval; th: 
Council did not see fit to direct the erasure of his name. 


NEW CASES. 
Drunkenness in Charge of a Motor Vehicle. 

The Case of Bertie Edward Acland, registered as of 
19, Sandown-road, Seaforth, Liverpool, M.B., Ch.B. 
1924, U. Liverpool, who was summoned to appea: 
before the Council on the following charge: ‘* That 
he was convicted at the Hanley Petty Sessions of th: 
following misdemeanours, viz. :— 

(1) On July 22nd, 1926, of being drunk in charge of a 
motor-car, and was fined £10 and witness fee £1 1s., or two 
months’ imprisonment in default; and (2) on Oct. 2nd. 
1928, of being drunk in charge of a motor-car, and wa 
fined £20 and witnesses’ fees £2 1s., and was disqualified 
for holding a driving licence for two years. 


Dr. Acland was represented by Mr. B. de H. Pereira, 
counsel, instructed by Messrs. Le Brasseur and Oakley. 
on behalf of the London and Counties Medica! 


Protection Society. The Council’s solicitor laid th: 
facts before the Council and read extracts from th: 
proceedings before the magistrates. Respondent’. 
adviser pointed out that respondent had alread) 
undergone severe punishment in the publicity whic!) 
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these two cases had excited and in the loss of his driving 
licence for two years; he tendered on behalf of his 
client a solemn assurance to abstain altogether from 
aleohol in the future. The Council, considering this 
undertaking, postponed judgment for one _ year, 
subject to the usual condition that the respondent 
should before that time send to the Registrar names 
of some of his professional brethren who might be 
willing to testify to the correctness of his habits and 
eonduct in the interval. 


Alleged Abuse of Professional Relationship. 

The Case of Arthur Fitzwilliam Comyn, registered as 
of White House, Ladies Walk, Hythe, M.R.C.S. Eng. 
1907, L.R.C.P. Lond. 1907, M.B., B.Chir. 1910, 
U.Camb., who appeared on the following charge : - 

That, being a registered medical practitioner, you abused 
your position by committing adultery with Violet Ella 
Gertrude Parsons, a married woman, with whom you stood 
in professional relationship, of which adultery you were 
found guilty by the decree of the Probate, Divorce, and 
Admiralty Division (Divorce) of the High Court of Justice, 
lated Dec. 9th, 1927, and made absolute on June 18th, 
1928, in the case of Parsons v. Parsons and Comyn, in which 
you were the co-respondent. And in relation to the facts 
so alleged you have been guilty of infamous conduct in a 
professional respect. 

Dr. Comyn, who attended in answer to his notice, 
was represented by Mr. G. R. Blanco-White, instructed 
by Messrs. Reed and Reed. 

The Council’s solicitor, in laying the facts before the 
Council, remarked that adultery up till 1923 was 
admitted, and that since that time Mrs. Parsons had 
not been living in the same town as the respondent. 
The lady had been married in 1916, and the first child 
was born in 1918. Her husband, an officer in the 
mereantile marine, had been a good deal away from 
home, and they were a strangely ill-assorted pair. 
In 1920 the second child was born. In 1923 Mr. 
Parsons had come to England on leave, and, in 


consequence of a communication from his mother-in- 
law, had gone to Hythe to interview respondent. 


Staying the night in his own home, he had found 
letters from respondent to his wife, and had filed 
divorce proceedings, obtaining a decree nisi in 1927, 
made absolute in June, 1928. Although the adultery 
had been terminated for five years, the case had only 
just come to the notice of the Council. The Council’s 
solicitor read a number of the letters, which were very 
numerous, pointing out that the couple had had 
constant quarrels. He produced the birth certificate 
of the second child, Patrick Miles Parsons, in March, 
1922, and the death certificate, dated three weeks 
later and signed by Dr. Comyn. This, he submitted, 
constituted proof of professional relationship with 
Mrs. Parsons and her child. He called Mr. Shaw, 
the husband’s solicitor, who gave formal evidence on 
the divorce proceedings. Cross-examined, witness 
stated that no complaint had ever been made that 
an alleged professional relationship had aggravated 
the offence of adultery. No evidence was offered that 
iny professional services had been received. If the 
plaintiff had wished, he could have cited other 
co-respondents. 

Dr. Comyn, giving evidence on his own behalf, 
stated that he had been in practice in Hythe since 
1912. He was still living with his wife and his four 
children. He had met Mrs. Parsons first in August, 
1914, when she was living with her parents. In 1920 
he had met her again, and saw her a great deal until 
May, 1923. His relations with her had been social 
and not professional, and he had never been engaged 
as her.doctor or her husband’s doctor. He did not 
dispute adultery, but it was only after he had com- 
menced that relationship that he had treated both 
her and her children with no idea of being paid 
for it. He had never met Mr. Parsons, except on 
one occasion, when the latter had called upon 
respondent in 1923. He had never been employed 
by anybody as Mrs. Parsons’s doctor. She had been 
on bad terms with her husband. Before her last 
child had been born, in fact since 1920, she had 
been playing golf with witness and helping him with 





clerical work. A midwife had been present at the 
birth, and respondent had been present because Mrs. 
Parsons had wanted him and would not have anyone 
else. He had taken no part in the delivery. She had 
borrowed money in the same way as she had given 
clerical help—as a friend. In May, 1923, he had 
undergone an operation for appendicitis and had not 
seen her since. 

Cross-examined, he admitted that Mrs. Parsons’s 
father had asked him to keep an eye on.her, but not 
in a medical sense. He had attended the boy Patrick 
at his death because Mrs. Parsons had asked him to. 
He had signed the death certificate. As far as he 
knew she had had no other medical attendant. He 
had used an expression in one of his letters: ‘‘ I shall 
have to give up going professionally,’’ meaning that 
they were not going to be friends any longer, and 
that therefore he would not see her in the professional 
capacity. There had never been any question of his 
sending in a bill, but if he had, no doubt her relatives 
would have paid it. Questioned by the President, 
he admitted that he had signed the death certificate 
in his professional capacity, although he had attended 
her as a friend. He had only drifted into attending 
her because he was her friend. In answer to the 
Legal Assessor, he admitted having given her advice 
about her children’s whooping-cough, but said he had 
not seen much of them, as they were very healthy. 

Colonel J. H. Hannay gave evidence that the 
respondent and Mrs. Parsons’s family had been on 
social terms in 1921, and Mrs. Caroline Bullock 
testified that she had introduced Dr. Comyn to Mrs. 
-arsons’s parents at Hythe in 1914, and that they 
were then ‘in and out of her house all day long.” 
Although he was ‘the’ doctor of Hythe, he had 
never attended her family ; they were a very healthy 
family. 

The Council found that the facts were not proved to 
their satisfaction. 

WEDNESDAY, Nov. 28TH. 
Association with a Self-Advertising Clinic. 

The Case of George Bidie, registered as L.R.C.P., 
F.R.C.S. Edin., M.R.C.P. Lond., M.D.U. Edin., and of 
Mrs. Mary Joseph O'Flynn, registered as M.B., 
B.Ch., N.U. Irel. The charge upon which these prac- 
titioners had been summoned before the Council 
was as follows: 

That, being a registered medical practitioner, you have 
(1) associated with and or been employed by an institution 
called * Alpine Sunray Treatments’ which advertises for 
the purpose of obtaining patients ; (2) that you have either 
directly or indirectly advertised and or acquiesced in the 
publication of advertisements for the purpose of obtaining 
patients with a view to promoting your own professional! 
advantage. And that in relation thereto you have been 
guilty of infamous or disgraceful conduct in a professional 
respect, 

The complainants were the Medical Defence Union. 
represented by Mr. O. Hempson. Lieut.-Colonel 
George Bidie, who appeared in answer to his notice, 
was assisted by Mr. Pereira, for the London and 
Counties Medical Protection Society. Mrs. O’Flynn 
did not attend, and the Council's solicitor reported 
that he had been unable to find her address and that 
she was at that moment seriously ill. The President 
ordered her name to be struck out of this case. 

Mr. O. Hempson said that he proposed to suggest 
nothing to the detriment of Dr. Bidie, and that his 
society were merely seeking adjudication. The 
profession were possibly in doubt as to the proper 
meaning of the Warning Notice, and the Medical 
Defence Union had often been consulted on the 
extent to which a practitioner might associate him- 
self with an institution that attracted patients by 
means of advertisement, by which he might benefit 
directly or indirectly. The Medical Defence Union 
had always held the view that association with an 
institution providing any kind of medical treatment 
which advertised for patients was within the scope 
of the Warning Notice, whether the practitioner 
received fees for each individual patient or merely 
profited by the success of the institution. 
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The ‘“ Alpine Sunray Treatment ”’ Clinic, which 
had been recently formed, had by some extraordinary 
mischance sent a notice to Mr. Norman King, the 
Registrar of the Council, at his private address. It 
consisted of a printed slip entitled on the outside 
‘An Invitation,” and contained an account of the 
foundation of the concern and a laudatory description 
of its equipment, mentioning also that an experienced 
consulting physician and a lady doctor were per- 
manently in charge for consultation. It gave a list 
of the diseases for which artificial sunlight was recom- 
mended by the medical profession. The “ invitation ” 
was to the recipients and their friends to meet those 
responsible for the clinic and inspect it, and was 
clearly from its very form one intended to be received 
by lay people. Amongst ‘‘ those responsible ”’ for the 
conduct of the clinic was, he presumed, Dr. Bidie, as 
consulting physician. The Registrar had forwarded 
this pamphlet to the Medical Defence Union, and 
Mr. Hempson had instructed one of his clerks to 
write in accordance with the concluding paragraph 
and ask for the descriptive booklet, which had been 
received in due course. This had contained the names 
of the respondent and Mrs. O'Flynn as consultant 
and assistant physicians, and the manner in which 
it sought to attract patients to the clinic had been 
the ground of the present complaint. 

Mr. Hempson reviewed the correspondence and 
interviews which had taken place between the 
respondent and the Registrar. 

According to a letter written on the respondent’s instruc- 
tions by the solicitors to the London and Counties Medical 
Protection Society, the respondent had, on being approached 
with an offer of the post of consulting physician. interviewed 
the Registrar, who had informed him that there was no 
objection to his taking it provided that he did not circularise 
or advertise in the public press. Dr. Bidie had received a 
letter from the managers of the clinic assuring him that 
their policy would conform to the requirements of the 
Council, and had thereupon accepted the position, stipulating 
that he should have an entirely free hand in the selection 
and retention of the patients and that all nursing and 
medical matters should be subject to his orders. The 
patients were to be introduced to him by the secretary and 
he was then to recommend the appropriate treatment after 
examination and diagnosis ; the secretary was then to make 
arrangement for treatment and fees. On Sept. 15th Dr. 
Bidie had received three months’ notice on account of the 
sudden death of the chairman of the institution. He had 
not been consulted about the framing of the leaflets and 
pamphlets, but when he had heard of their existence he had 
approached the managing director and had been assured 
that none of them were intended for any other purpose 
than for circulation among the medical profession and 
personal friends. Dr. Bidie had felt satisfied with this, as 
he had then no reason to suppose that the assurance he had 
received, that the concern would conform with the Council’s 
requirements, was not going to be carried out. He had 
afterwards had doubts about the correctness of the intro- 
duction of certain patients, and on writing to the managing 
director requesting that every patient should be seen by 
him he had had no reply. The Registrar’s letter had been 
the first intimation respondent had had that circulars were 
being distributed to the lay public ; the London and Counties 
Medica! Protection Society had advised him to dissociate 
himself from the clinic at once, and this he had done. 


A good deal of that letter, said Mr. Hempson, had 
been written under a misapprehension of the nature 
of the complaint. The Medical Defence Union were 
not complaining of respondent’s conduct inside the 
clinic ; for all they knew it had been irreproachable. 
The complaint was against the method by which 
patients had been attracted to the clinic. The 
negative attitude the respondent had adopted had 
not been sufficient, Mr. Hempson submitted, to satisfy 
his obligations to his profession. The circular had 
been got up in a form which was almost an insult to 
the medical profession and most attractive to the 
layman. He was astounded that the respondent 
should suggest that it could have any appeal to the 
profession. 

Mr. Hempson then read extracts from the booklet. 
It began: ‘* This booklet is sent out only in response 
to inquiries, or the suggestion of someone interested.”’ 
Those words, presumably put in to anticipate a 
complaint like the present one, were worthless when 








coupled with the wording of the original ‘ invitation 
they were merely a form of special pleading. The cli 
was described as the most perfectly equipped in 
Britain; the names of the directors and staff 
given, respondent’s qualifications and _ professicoia| 
history appearing in detail. The authorities quot.d 
were non-medical celebrities, and the public w. 

invited to go to the clinic direct. This was t}). 
pamphlet respondent had trustingly accepted as on! 
being circulated to the medical profession and frien«s 
of those connected with the clinic, and which had 
found its way to the Registrar. The Medical Defen 

Union did not suggest that Dr. Bidie was even aware 
that that method of advertising was adopted, but 
submitted that when a medical man joined an insti- 
tution of this kind he ought to make perfectly certain 
that nothing of the sort could occur. His duty was 
an active and not merely a passive one. 

Mr. Norman C. King stated in answer to cross- 
examination that Dr. Bidie had come to see hii 
before accepting the position, and had consulted him 
about the propriety of taking it. He had replied 
that there was no objection provided the Council's 
Warning Notice was not contravened, a slightly wider 
condition than that of mere abstention from circu- 
larising laymen or from advertising in the lay press. 
He could not recall exactly what he had said to Dr. 
Bidie, as he had seen other doctors lately on the 
same subject. He had warned him to be particularly 
careful with lay people, to see that they carried out 
their undertakings about advertising. Dr. Bidie 
could not, he admitted, have done more as a pre- 
liminary measure. When asked about the line of 
demarcation between the practice at such institu- 
tions as this and that at certain old-established 
hydropathic establishments, he said that a person 
might go to a hydro purely for amusement and 
change or for convalescence, and it might be very 
desirable to know that there was a doctor in attend- 
ance and who he was. This did not apply to the 
clinic in question. As far as he knew, the first Dr. 
Bidie had heard of the complaint was on the day 
when he had sent a representative to the witness to 
ask if he might consult him about some difficulties 
in the administration of the clinic; the letter about 
the complaints had then been awaiting witness's 
signature. The witness did not think it within his 
province to suggest the precautions Dr. Bidie should 
have taken. 

Dr. Bidie, giving evidence on his own behalf, stated 
that he had served in the Indian Medical Service and 
had heard of the position at the clinic through a 
highly placed medical friend, who had put him in 
touch with the chairman of directors. Immediately 
after going over the clinic and discussing the matter, 
he had interviewed the Registrar of the Council, 
whose evidence concerning the conversation. he 
corroborated. On May 18th he had discussed with 
the board of directors, before taking the appointment, 
the safeguards which he had considered proper, 
telling them that he had seen the Registrar. He had 
stipulated that there should be no advertising, either 
to the laity or to the lay press, but had said that they 
might advertise to the medical profession, or publish 
a notice about the clinic, possibly even with the names 
of the medical staff, in medical journals. He had 
asked for a written assurance that the requirements 
of the Council should be carried out, and had received 
a letter from the managing director saying: ‘* We 
assure you that our policy will conform to all the 
requirements of the General Medical Council, for we 
consider that their requirements are in every way 
proper and in the interests of the public.”” He had 
also insisted on complete control over the selection 
and retention of patients, and over the staff and 
treatment. He had never seen a copy of the pamphlet 
which had been delivered at the Registrar’s residence, 
and had never heard of its existence until the Registrar 
had informed his representative of the complaint at 
about the end of October. He had only heard of the 
booklet three to four weeks after the clinic had 
started, when he had seen the rough draft and photo- 
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giaphs being affixed to it. His name had not then 
been in it. He had then been assured by the manager 
that it was going only to the profession and a few 
personal friends. When he had seen it in its finished 
form he had said that he was sorry his name had 
been inserted, and the manager had then reminded 
him that the printing had been in the hands of the 
chairman. He had never had any reason to suspect 
that there was any broadcast circularisation of lay 
people. He had received three months’ notice on 
Sept. 15th, when the clinic had experienced financial 
difficulty after the death of the chairman. He had 
then had administrative difficulties; patients had 
been taken in without his knowledge. He had written 
to the managing director, but receiving no satisfac- 
tion had sent a representative, a Miss Fry, to see the 
tegistrar about this matter. Until she had returned 
from that interview he had never heard of any com- 
plaint about advertising. He had immediately con- 
sulted his protection society, and on their advice had 
dissociated himself from the clinic next day. He had 
had no suspicion that the booklet was being sent to 
lay persons. He had sent some copies to members 
of his own family and to friends, but had addressed 
the envelopes himself. He could not think of any- 
thing more that he could have done to satisfy himself 
that the requirements of the Council were being 
carried out. He had accepted the directors’ word 
and had supposed they would “ play cricket.” He 
might possibly have done more if he had been more 
suspicious. 

Cross-examined on whether he could not have 
insisted on any printed matter being shown to him, 
he replied that he had seen the rough draft of the 
booklet in the manager’s office and had read it care- 
fully. The final edition had contained a lot of extra 
matter written by the chairman. He had not realised 
that this material would appeal only to the lay public, 
as he had been informed that it was not going to 
them. He had insisted on being paid a fixed salary. 


In answer to the President, he said he had not inquired 


the meaning of the exception ‘‘ personal friends of the 
clinic.” In answer to the legal assessor, he stated 
that some medical men had come to the clinic solely 
because of the booklet. 

The President, in announcing the finding of the 
Council, said: ‘‘ Colonel Bidie: The Council have 
found the facts alleged against you in the Notice of 
Inquiry to have been proved to their satisfaction. 
These facts constitute a breach of the serious Warning 
Notice with regard to association with advertising 
institutions which the Council have issued for the 
guidance of the profession, and which notice you were 
made personally acquainted with in your interviews 
with the Registrar. But the Council have taken 
account of your early efforts to secure proper profes- 
sional methods in the conduct of your institution, 
and they have also taken account of your obvious 
inexperience in the current methods of advertisers for 
profit. They have therefore thought it sufficient to 
instruct me to warn you to be much more heedful 
in this regard in respect of your professional methods 
in future, and they have decided not to pronounce 
judgment of erasure in your case.” 


Alleged Misconduct. 

The Case of Ronald Anderson, registered as of 
363, Brixton-read, London, S.W., M.B., Ch.B. 1923, 
U. Aberd., who had been summoned to appear before 
the Council on the following charge :— 

* That you took advantage of your position as a medical 
man in professional attendance on Miss Minnie Dora Muriel 
Phyliss Carter and her family to have frequent sexual inter- 
course with her. And that in relation to the facts so alleged 
you have been guilty of infamous conduct in a professional 
respect.”’ 

The complainant was Miss Carter. The respondent, 
who appeared in answer to his notice, was assisted by 
Mr. H. L. Murphy, instructed by Messrs. Le Brasseur 
and Oakley on behalf of the London and Counties 
Medical Protection Society. The President said that 
the question had been raised whether, considering the 
nature of some of the evidence, it would not be 





desirable to hold this case in camera. With the 
agreement of the complainant and the respondent’s 
counsel, this course was adopted. The Council found 
that the facts alleged had not been proved to their 
satisfaction. 


The Case of Samuel Nagley, registered as of 
169, High-street, Homerton, E., M.B., Ch.B., 1924, 
Leeds, who had been summoned to appear before the 
Council on the following charge :— 

‘* That you took advantage of your position as a medical 
man in professional attendance on Miss A. B. to seduce her 
and to have frequent sexual intercourse with her subse- 
quently under promise of marriage. And that in relation 
to the facts so alleged you have been guilty of infamous 
conduct in a professional respect.”’ 

The complainant was Miss A. B. The case had been 
originally called in the summer session, but had 
been postponed owing to the illness of the com- 
plainant. The Council heard this case also in 
ramera and directed that the name of Samuel Nagley 
be erased from the Register. 


COMMITTEE BUSINESS. 

Sir Norman Walker, senior treasurer of the Scottish 
Branch, was elected a member of the Finance Com- 
mittee in place of the late Sir James Hodsdon, and 
also a member of the Dental Education and Examina- 
tion Committee. Mr. G. H. Edington replaced Sir 
James Hodsdon on the Education Committee, and the 
vacancy he created on the Public Health Committee 
was filled by Mr. E. Miles. 

The Council resolved to represent to the Privy 
Council that the number of original qualifications at 
Bristol University—an average of 19 for the past 
five years—justified the payment to its representative 
of attendance fees and travelling expenses. 


Chemistry, Physics, and Biology. 

In moving the report of the Education Committee 
in place of Sir Humphry Rolleston, who was absent 
on urgent business, the President drew the attention 
of the Council to the comprehensive survey it con- 
tained of the position of the subjects of chemistry, 
physics, and biology in the medical curriculum and 
examinations conducted by all the licensing bodies. 
It was now possible to see the extent to which the 
licensing bodies were carrying out the ideas expressed 
in the Council’s recommendations of 1923. There 
was considerable divergence of opinion on whether the 
physics and chemistry of the pre-registration examina- 
tion should be taught in the schools and the examina- 
tion passed before the candidate entered a university 
or medical school. Some bodies, such as the Irish 
schools, could not recommend school instruction ; 
others, such as the University of Cambridge, definitely 
encouraged it. The latter bodies, however, also made 
provision to teach these subjects and biology them- 
selves, and some preferred that the course should be 
given by their own teachers. The Universities of 
Liverpool and Manchester, and that of Wales, had 
accordingly lengthened the curriculum to six years. 
The replies should form a not for detailed 
criticism, but for further recommendations in due 
course upon the all-important subjects of general 
education, scientific grounding, and _ professional 
training, and upon how each could be given its right 
proportion of time without unduly prolonging the 
curriculum. No exact standardisation of preliminary 
and pre-registration medical education was possible 
at present. Perhaps complete uniformity was not 
desirable, and there should be a certain amount of 
elasticity in the training of the average man, for whom 
minimum regulations must be made. 

The Committee submitted to the Council the follow- 
ing questions for mature consideration. Should 
elementary biology be made a part of pre-registration 
study ? The Council had already considered that it 
should, but that the time was not yet ripe for action ; 
now, however, that more secondary schools had come 
into line, the difficulties were lighter. Should licensing 
bodies supervise school instruction in these subjects ? 
This would be necessary unless they accepted the 


basis, 
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existing examinations. The Council should also 
consider whether the standard of the examination 
should not be more clearly defined. For the present, 
however, the replies were being circulated to the 
licensing bodies. In May next the Committee pro- 
posed to report on how far professional instruction in 
physics and chemistry in their relation to medicine 
was being continued throughout the curriculum. 
After some discussion of detail the report was adopted. 


Registration of Indian Students: The Conjoint Board. 

In reporting on ‘** Various Matters Remitted to the 
Education Committee,’ the President informed the 
Council that the Conjoint Board in England exempted 
from pre-registration chemistry and physics those 
Indian students who could show a pass in the matricu- 
lation examination and in the intermediate arts and 
sciences examination. This enabled them to qualify 
sooner than their colleagues in India. The Council 
resolved that the Board be informed that they were 
not acting in conformity with the requirements of the 
Council. It was also resolved to inform the Conjoint 
Board in England that in allowing the medical 
course to be completed in under five years, they did 
not satisfy the Council’s minimum requirements. 

The names of William Birkett, Samuel Theodore 
Hilton, and Thomas McGowan were restored to the 
Dental Register. 





MEDICINE AND THE LAW. 


Death Due to Alcoholism: Reference to Coroner. 

DURING an inquest held a few days ago at West- 
minster Mr. Ingleby Oddie stated that the post- 
mortem examination had shown the diagnosis to be 
entirely wrong; death was due to alcoholism. 
‘* This is a case,’”’ he added, ‘‘ which should have been 
reported to me.’’ Deceased was a woman who had 
lived at an hotel at Monte Carlo until she came to 
stay at an hotel in the West End of London two 
months ago. A medical practitioner, giving evidence 
at the inquest, said he had attended the deceased ; 
he mentioned having called in a second opinion for 
consultations on two dates in November. Asked by 
the coroner, ‘‘ what was the diagnosis ? ’”’ the witness 
replied, ‘‘ 1 thought latterly she had carcinoma of 
the liver and heart failure’’; he said he knew the 
deceased was taking alcohol but had never known her 
take it to excess. ‘‘ Did not you suspect cirrhosis 
of the liver?” asked the coroner. ‘I did,” replied 
the witness, ‘‘ and I afterwards changed my opinion 
on clinical grounds.’ ‘‘ Why did you not report the 
case to me?” asked the coroner; ‘‘ you suspected 
earcinoma of the liver which was not there; you 
knew there was cirrhosis, which means drink, and 
yet you issued a certificate of death without telling 
me.” Later in the case, after a pathologist had 
described the result of the post-mortem examination 
and had said that death was due to syncope from 
cirrhosis brought on by alcohol, the coroner said the 
law provided that deaths from alcoholism had to be 
reported to the coroner. This case had not been 
reported to him and, but for the fact that his officer 
was an astute officer, the woman would have been 
buried as having died from carcinoma of the liver. 

Mr. Ingleby Oddie is so experienced a coroner 
that one hesitates to question his observations, if 
indeed they were correctly reported in this instance. 
But is it strictly accurate to suggest that a medical 
practitioner has any obligation to report alcoholism 
to a coroner? To say to a medical witness, ‘‘ You 
issued a certificate of death without telling me,” is 
surely a dubiously phrased complaint. If a prac- 
titioner makes an incorrect diagnosis, he cannot escape 
such blame as the circumstances may warrant. If 
he knows alcoholism to be a contributory cause of 
death, he must say so in his certificate. But does the 
practitioner report directly to the coroner ? Regula- 
tion 75 of the consolidated code of Regulations dated 
May 31st, 1927, deals with the cases in which reference 





“any death which appears to the registrar from 
contents of the medical certificate to have been 

to ... alcoholic poisoning.’”’ But it is the regis 
who refers the case to the coroner. Mr. Ing!.}) 
Oddie is, of course, entitled to point out that, becas. 
the medical practitioner in the instance under 
cussion failed to name alcoholic poisoning as a ca 
or contributory cause of death, therefore the regist 
was unable to report the case to the coroner un 
Regulation 75. Was Mr. Oddie referring to t 
Regulation ? If so, it should perhaps be made pl); 
that the deceased’s medical attendant had a duty | 
certify the cause of death but no duty to report t,, 
the coroner. 





IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Medical Certification of Insured Persons. 

ON Nov. 30th General R. Mulcahy, Minister {\) 
Local Government and Public Health, received a 
deputation which had been appointed by the Iris} 
Medical Committee to discuss with him the propos:! 
recently made by the National Health Insuran« 
Commission to change the pool area of distribution «i 
remuneration for medical certification from the 
dispensary district to the county. The deputation, 
which consisted of Drs. T. Hennessy, R. J. Rowlett. . 
H. J. Raverty, and J. P. Shanley, put before the 
Minister the reasons which led the committee t. 
decline to recommend the proposal of the Nationa! 
Health Insurance Commission for acceptance by thi 
certifiers. After a long discussion the Ministe: 
agreed to defer any change in the present mode «0! 
payment until he had had time further to conside: 
the present system as compared with alternative~ 
which might possibly be more administratively sound 
and more equitable to the certifiers. He commented 
on the present cost of distributing the £37,000 fo: 
medical certification. The cost to the State o! 
medical certification was, he said, one-tenth of th: 
total inclusive cost to the State of National Healt} 
Insurance and its administration. 


Ulster Medical Society. 

The third meeting of the session was held in Belfast 
on Nov. 29th, with Prof. T. H. Milroy, the President. 
in the chair. Dr. J. A. Smyth read notes on som: 
interesting cases of nephritis. The first was one whic! 
clinically resembled Addisonian anwmia, and showed 
no definite cedema and only a trace of albumin in th: 
urine. The diagnosis was made by finding that th: 
chloride excretion had fallen to 0-3 g., and post 
mortem findings were typical of hydremic nephritis. 
The second case was that of a man who died in 
uremic coma with a blood-urea content of 363 mg. 
per cent. and a blood creatinine of 8 mg. per cent.. 
without having any albumin in his urine during tlh: 
week before death while under observation. A 
photograph was shown of a man who, in appearance. 

resented the typical features of hydremic nephritis. 

ut on examination proved to have nephritis of pur 
azotemic type. Dr. Smyth next showed a curv: 
illustrating a marked fall in blood-urea (from 353 to 
72 mg. per cent.) in a case of enlarged prostat: 
following the use of a tied-in catheter. A notabk 
feature was the almost negligible fall in blood 
creatinine, from 5:2 to 4-6 mg. per cent., despit: 
marked improvement in the patient’s clinical condition. 
The last case was that of a woman suffering from a 
mixed type of nephritis, who had been under observa 
tion for three and a half years. At the beginning 0! 
this period she had definite albuminuric retinitis 
which afterwards cleared up; pregnancy caused a 
considerable further failure of renal functions, whic! 
improved on the induction of labour. 

Prof. Andrew Fullerton demonstrated by means of 
anatomical diagrams his method of perineal drainage 
of the bladder after suprapubic prostatectomy. 
showing that no injury was caused to the levator ani 


must be made to the coroner. One of these is that of | muscle, while adequate drainage and the ideal route 
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for washing out the bladder (if this were necessary ) 
e obtained. Mr. S. T. Irwin showed radiograms 
lisplacement of the upper epiphysis of the femur in 
rl of 11 years and 11 menths. Correction of the 
rmity had been obtained by careful manipulation 
the joint, with its immobilisation in plaster for 
ee weeks, and a subsequent period of rest in bed, 
| the result had been excellent, with only a quarter 
an inch shortening of the limb and no deformity 
ble in the skiagram. Dr. J. T. Lewis reported the 
case of a man, aged 50, who had marked albuminuria 
and low blood pressure with normal urea excretion, 
and who developed jaundice and marked enlargement 
of the liver with loss of weight. The Wassermann test 
was found to be positive, and after a course of iodides 
and novarsenobillon the liver regained its normal size. 
the jaundice vanished, the albumin almost com- 
pletely disappeared from the urine, and the systolic 
blood pressure rose from 90 mm. Hg to 135. Prof. 
Fullerton, Dr. Marshall, Mr. Crymble, Mr. Irwin, 
Mr. Puree, Mr. O’ Doherty, and Mr. McFadden joined 
in the discussions following these contributions. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENT. ) 


Matthews Duncan. 

At the first sessional meeting of the Edinburgh 
Obstetrical Society Dr. Haig Ferguson gave a presi- 
dential address on Matthews Duncan, his predecessor 
in the chair in the year 1874. After a vivid recollec- 
tion of his person, Dr. Ferguson dealt with Duncan’s 
early life, and his outstanding career at Marischal 
College, Aberdeen, where he carried all before him. 
His relations with Sir J. Y. Simpson were then 
alluded to, and emphasis was laid on his intimate 
connexion with the discovery of chloroform. An 


accurate account of his valuable publications and 
addresses was given, and extracts from his diary were 


read which helped those present to realise what a 
great man Duncan was and how advanced his ideas 
were, Edinburgh sustained an irreparable loss 
when Duncan left to take up his appointment at 
St. Bartholomew's Hospital. In London he enjoyed 
a wider sphere of work and had full scope for 
his marvellous gift of teaching the younger genera- 
tion, But however busy he was in London, 
he was never too busy to receive old friends 
from the North, and to enjoy a crack about Edin- 
burgh affairs. Dr. Ferguson concluded his address 
by emphasising Duncan’s directness and simplicity. 
upheld by a deeply religious conviction. He was not 
only one of the most famous gynecologists but one 
of the great personalities in medical history. 


Heredity and Health. 

In one of a series of health lectures promoted by 
Glasgow Corporation and the Burgh Insurance Com- 
mittee, Prof. F. E. A. Crew, head of the Animal 
Research Breeding Department, Edinburgh Univer- 
sity, gave a crisp statement of the essential problem. 
It was important, he said, that a family history should 
be kept. The question of being well-born was quite 
important, and having been well-born the next 
matter was to remain well. Children would not 
remain well if the environment in which they lived 
was of a kind that was not conducive to the full self- 
expression of their organic inheritance. For every 
individual exhibiting defect, there were ten carriers. 
The problem was to identify and cure the carrier, 
not the defective. It is good that Dr. Crew has put 
the matter so sharply. At present the carrier of 
mental defects cannot be diagnosed, except through 
an exhaustive family history, or through the progeny, 
and even then the diagnosis can only be a probability. 
Obviously, if there are ten carriers for one overt 
defective, segregation of the defective may be advis- 
able in the public interest and as well as in his own, 
but it is no solution of the problem of mental defi- 
ciency. Still less will the sterilisation of overt defec- 
tives solve the difficulty. 





Child Adoption. 

The work of the Natianal Children Adoption 
Association was warmly commended by Lord Murray, 
of the Court of Session, at the annual meeting of the 
Scottish Branch of the Association. He was told. 
he said, that there were people who withheld 
their sympathy from this work in the _ belief 
that they were smoothing the road and making 
it easier for back-sliders. This was a danger, 
but they must meet it and beat it. It was some 
years since he had publicly advocated legalised 
adoption, and by that he meant that it would be 
well to have an Act for Scotland similar to the 
English Statute. In England legislation had, 
he thought, wisely not gone the whole length. 
Adoption had been safeguarded and subjected to 
judicial regulation, but no provision was made in 
respect of money inheritance and succession, which 
had hindered the working of the law in France. Lord 
Murray’s commendation comes with force from one 
who is an authority on the history and evolution of 
the law of adoption. The Scottish Association, it 
should be stated, accepts no child on the adoption 
list without careful examination of its circum- 
stances and suitability. No child is offered for 
adoption unless it has passed a severe medical exami- 
nation. No adopters are accepted until they have 
furnished the Association with two references proving 
them to be suitable persons to be entrusted with the 
care of a child. No money passes between the con- 
tracting parties, and the two parties are never in 
direct contact with each other. Even these pre- 
cautions are not always enough to prevent subse- 
quent trouble and chagrin; but, in the absence of 
legislation, nothing better seems possible. 


BERLIN. 

(FROM OUR OWN CORRESPONDENT.) 
Medico-legal Questions. 

At a meeting of the Parliamentary Committee for 
Criminal Reform some members moved that the 
courts should be authorised to order the sterilisation 
of habitual criminals, including not only those guilty 
of sexual crimes, but also those coming from families 
in which criminality is hereditary. It was stated that 
in some of the American States sterilisation of 
criminals is already in operation and that in Denmark 
introduction of the system is planned. The Minister 
of Justice spoke against the motion, saying that a 
professional criminal could not be dismissed even if 
sterilised, and that the influence of heredity is not yet 
sufficiently proved to justify such strong measures. 
A prisoner’s agreement to be sterilised as the price of 
being dismissed from custody could only be regarded 
as given under duress. The motion was rejected by 
the committee. 

The case is reported in the daily papers of a 
murderer at Riga who has been sentenced to death 
and has petitioned for pardon. The Latvian Govern- 
ment, it is said, is inclined to grant the request on 
condition that he will agree to being inoculated with 
leprous bacilli for experimental purposes. The report 
has caused some astonishment in this country, and a 
Berlin daily paper has asked the opinion of several 
medical men. Dr. Biirger, chief medical officer to the 
Ministry of Justice, was of opinion that an agreement 
by a man sentenced to death and hoping to avoid 
execution by submitting to an experiment which 
might later lead to severe illness, mutilation, and 
death under terrible sufferings could not be considered 
as given in full consciousness of his fate, and that 
the proposal must therefore be condemned. Dr. 
Heppmann, medical officer to the Moabit Penitentiary 
in Berlin, said that the man certainly did not know 
the sufferings which he might later have to undergo if 
he agreed to inoculation. It would be against the 
public spirit of justice to pardon a murderer by 
replacing capital punishment by a slow but terrible 
death. 
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The Morphia Habit. 


In one of the Parliamentary Committees a question 
has been put to the Government as to whether the 
morphia habit is increasing in Germany. A represen- 
tative of the Health Office states ii reply that for every 
100,000 of the population tiree men and one woman 
are known to indulge in the habit. The number 
of patients treated in hospitals and sanatoriums 
for this condition was 1497 in the period 1911-13, 
3084 in 1920-22, 1283 in 1923, and 1623 in 1925. 
The number of deaths attributed to this form of 
intoxication was 32 in 1923, 18 in 1924, and 39 in 
1925. <A total of 2400 kg. of alkaloid imported into 
Germany is compared with an export of 9520 kg. 
during the same period, and the question has been 
raised whether its production should not be limited 
to the amount consumed. To this suggestion the 
Government spokesman replied that there is a great 
need of alkaloids throughout the world, and that 
only a few countries produced them—namely, Great 
Britain, Switzerland, France, Germany, and Japan. 
The matter is regulated by international conventions 
which make it illegal to use them for purposes other 
than the strictly medical. The committee eventually 
adopted a motion that the Government should con- 
sider measures to limit the production of alkaloids to 
the quantity necessary for medical purposes in 
Germany. 








Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 


Surg. Lts. (D.) to be Surg. Lt.-Comdrs. (D.): J. M. Park, 
J. L. Edwards, and S. E. Brown. 


ROYAL NAVAL VOLUNTEER RESERVE. 
Surg. Lt. S. B. Borthwick to be Surg. Lt.-Comdr. 


ROYAL ARMY MEDICAL CORPS. 
Maj. P. S. Tomlinson, R.A.M.C., to be Divl. Adjt. 56th 
(Ist Lond.) Div. T.A., vice Maj. A. R. Ross, R.A.M.C., who 


vacates the appt. 

Maj. H. H. Leeson retires on retd. pay and is granted the 
rank of Lt.-Col. 

Capt. A. P. Draper, R.A.M.C., to be Divl. Adjt. 52nd 
(Lowland) Div. T.A., vice Maj. G. D. Yates, R.A.M.C.. 
who vacates the appt. 

Capt. D. J. Batterham retires, receiving a gratuity. 

Lts. (on prob.) confirmed in their rank: P. V. MacGarry, 
J. E, Swyer. and A. McMillan. 

Lts. T. S. Torrance and N. R. Rawson to be Capts. 


A. D. Briscoe and N. H. Watson (late 2nd Lt. Durham 
L.I.) to be Lts. 


ARMY DENTAL CORPS. 
Lt. A. Hughes to be Capt. 
TERRITORIAL RESERVE ARMY OF OFFICERS. 


Capt. A. S. L. Malcolm, from Active List, to be Capt. 


ROYAL AIR FORCE. 

Flying Officer R. A. W. Kerr is promoted to the rank of 
Flight Lt. 

Plight Lt. T. J. X. 
Squadron Leader. 

Flight Lt. A. H. Mills (Temp. Capt., General List, Army. 
Dental Surgeon) relinquishes his temporary commission on 
completion of service. 


Canton is promoted to the rank of 


RESERVE OF AIR FORCE OFFICERS, 
Flying Officer R. G. J. McCullagh relinquishes his com- 
mission on completion of service. 


DONATIONS AND BEQUESTs.—The late Mr. C. J. 
Schoonhoven, of Finchley, left some £30,000 to be divided 
among ten London hospitals at the discretion of his 
executors.—The late Mr. James Bebby, of New Brighton, 
left £1000 each to the Liverpool Royal Infirmary, the 


Liverpool Royal Southern Hospital, the Liverpool David 
Lewis Northern Hospital, and the Bootle Borough Hospital. 


in each case for the endowment of a “‘ James and Margaret 
Bebby Bed.” 











Correspondence. 


“ Audi alteram partem.” 


SHOT IN THE VERMIFORM APPENDIX. 
To the Editor of THE LANCET. 
Sitr,—I have read with much interest the cas 


reported in your last issue by Prof. John Fras 

together with his valuable comments thereon. _ {t 
has for many years been my practice to remove t 

appendix in practically every abdominal section 
| perform for non-urgent conditions, and afterwards 
to slit it up for examination. On only four occasions 
have I met with shot in the appendix, and in on! 
one of these had the condition been suspected priv 
to operation. This was in a youth of 20, who afte 
spending five weeks shooting on his father’s estate in 
Scotland and living largely on game, developed some 
vague abdominal discomfort for which his medical 
adviser ordered him to be radiographed. The radio- 
grapher reported that there were 15 pellets in the 
appendix ; a second radiogram ten days later showed 
only nine. Although it was considered quite likely 
that the pellets might be passed naturally, yet as the 
youth was about to take up residence abroad appendi- 
cectomy was decided upon, and two days late: 
I removed the appendix. It contained nine pellets at 
its distal end, the mucosa at this region being very 


definitely reddened; otherwise the appendix was 
normal, and was free from adhesion. 
A consideration of the enormous amount of shot 


game that is annually consumed suggests that the 
entry of pellets in the appendix is not a very rare 
occurrence, and that most of them ultimately escap: 
therefrom and are passed naturally. 

I am, Sir, yours faithfully, 


Manchester, Dec. 3rd, 1928. ARTHUR H. BURGEss. 


To the Editor of THE LANCET. 

Sir,—The clinical notes of Prof. Fraser recall a case 
I saw, I think it was in 1913, of a locally well-known 
sportsman whose shoot was near Edenbridge in Kent. 
from whose appendix some 24 shot were removed at 
an operation by Mr. J. B. Footner, of Tunbridge 
Wells.—I am, Sir, yours faithfully, 

F. THompson, M.R.C.S., L.R.C.P. 
Epsom, Dec. 3rd, 1928. 


A TUDOR ACT OF INDEMNITY FOR 
UNQUALIFIED PRACTICE. 
To the Editor of Tuk LANCET. 


Srr,—The principal interest attaching to the docu- 
ment found at New Romney is the question of its 
authenticity. It does not ring true. At no time, 
so far as is known, has it been possible to inhibit 
the medical practice of ‘‘ divers honest persons .. . 
whom God hath endued with the knowledge.” 
Medical faculties of extreme repressive 
powers, even ecclesiastical authorities, have tried in 
vain to do so. If, then, Henry VIII. found it neces- 
sary to protect the self-constituted practitioners of 
medicine, his Statute must be unique. 

The knowledge of the existence of such a document 
is, however, an old story. Sir D’Arcy Power must 
have had it before him, in whole or part, 40 years 
ago, for he quotes some sentences verbatim from it 
in his ‘* Memorials of the Craft of Surgery ”’ (Cassell 
and Co., 1886). It is right to add that though he 
gives no reference to an authority, he appears to 
accept the document as genuine. The ‘‘ customable 
diseases "’ are, also, well known. ‘‘ A pin and the 
webbe in the eye”’ very commonly go together. 
Thus Leontes in ‘‘ A Winter Tale’ speaks of “ all 
eyes Blind with the pin and web but theirs.’”’ Pin or 
pane or panne (from pannus, a cloth or web) refers 
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to some opacity in the eye, generally of the cornea ; 
sometimes to cataract, where that was visible from 
without. Webbe was of similar character and sur- 
vives in web-eye (pterygium). Morfew, or more 
properly morphea, was applied to various skin affec- 
tions, the white variety being identified with leprosy. 
Saucelim is a variant of saucefleme—i.e., salsum 
phiegma, or salt rheum. Chaucer’s Sompnour was 
afilicted with it, and the poet’s description of the disease 
and its treatment is probably as definite as can be 
found anywhere. 

That hadde a fyr-reed cherubynes face, 

For sawcefiem he was, with eyghen narwe. 

Ther nas quyksilver, litarge, ne brimstone, 

Boras, ceruce, ne oille of tartre noon, 

Ne oynement that wolde clense and byte, 


That him might helpen of his whelkes white, 
Ne of the knobbes sittyng on his cheekes. 


As to the power vested in the bishops to issue 
licences to practise and even degrees in medicine, 
this was common in the Middle Ages, and Henry VIII. 
in the Act of 1511 was merely following precedent. 
It may be recalled that a few years ago the suggestion 
was made that a certain well-known bloodless surgeon 
should have the custom revived in his favour, and 
receive the diploma of M.D. from the Archbishop of 
Canterbury. 

I am, Sir, yours faithfully, 
Edinburgh, Nov. 28th, 1928. G. MATHESON CULLEN. 


To the Editor of THE LANCET. 

Sir,—The word *‘ saucelim ”’ should apparently be 
read as sause-fleme, or sawceflem, a word which was 
used to signify an eruption of red spots or scabs on 
the face. There is a reference in Chaucer as follows : 
* For sawceflem he was, with eyes narwe,’”’ and many 
years ago there was a discussion on this word in Notes 
and Queries, and in the editorial footnotes to Chaucer. 
It is the same as the French sauce, Latin salsum, and 
the Greek phlegma (cf. phlegmon). In English I 
suppose it would mean “‘ salty inflammation.’”’ The 
fl may be a compound letter in the ancient script, 
such as we still use in our small printing type, or else 
the 1 has been put erroneously for the compound fi. 
In the “ Index to the Statutes in Force ”’ the Acts 
are stated as follows : 


Surgeon.—Prohibition from practising as, in England, 


unless licensed by bishop; saving of privileges of univer- 
sities, 3H8.c.11. Saving as to persons treating outward 
sores by external remedies, 34—5H8.c.8. 

It is the latter Act which is described in the article 
in THE LANCET of Nov. 24th. 

I am, Sir, yours faithfully, 

Noy. 29th, 1928. BLANCUS. 
TONSILLECTOMY OR GALVANO-PUNCTURE ? 
To the Editor of THe LANCET. 

Smr,—Dr. Paterson and Dr. Bray tell us (THE 
LANCET, Nov. 24th, p. 1074) that 3909 tonsillectomies 
were performed at Great Ormond-street Hospital 
last year, and they suggest that no other operation 
in children’s medicine shows such dramatic result. 

But is there no alternative to the complete removal 
of the tonsils, an operation performed nowadays in 
almost every case in which there is enlargement, 
sepsis, follicular disease, or any condition of the 
throat, ear, nose, or cervical glands, in which the 
tonsil is suspected (frequently wrongly) of causing the 
malady ? Inspectors of schools report that children of 
delicate physique, perhaps backward in intelligence, 
or undergrown, showing the slightest throat or nose 
trouble with any difficulty in breathing, or slight 
deafness, should have their tonsils removed. The 
parents are informed that this must be done imme- 
diately, and instructed to take their child to the 
hospital. If they refuse they run the risk of being 
prosecuted for cruelty. The consequence of this 
craze (for I can call it nothing else) is that the hospitals 
have great difficulty in dealing with the cases which 





they are called upon to treat. A medical correspondent 
recently gave an account of the almost appalling 
fact that, by means of what was called “ team-work,”’ 
the throat surgeons were able to deal with 20 cases ir 
an hour. The children, as far as I am able to learn, 
are mostly sent home the next day. How is it possible 
to ensure freedom from septic infection when a raw 
oozing surface, some 4 sq. in. in extent, is left after the 
tonsils have been removed, and the adenoid tissue 
scraped away? There is also the risk of hemorrhage. 

All is not well when throat surgeons regard the 
dangers lightly and laugh at those who, after many 
years of clinical experience, consider tonsillectomy 
unwise. We, who object, consider that all the 
lymphatic tissue of the body is nature’s first line of 
defence against systemic infection. Why is extract 
of lymphatic gland recommended for adenoids and 
hypertrophied tonsils ? Can anyone quote a case in 
which phthisis or general tuberculosis was definitely 
proved to originate from a local nidus in the tonsil or 
elsewhere ? I can give instances which point in the 
opposite direction. When I was in general practice 
many years ago a man of 50 had a small sinus leading 
to a tuberculous great toe-joint which had been 
diseased for many years. It gave him very little 
inconvenience in his daily work. A few drops of pus 
came away every morning when he washed it, and he 
covered it with a small piece of lint. A young F.R.C.S. 
who was acting as locum tenens for me advised him 
to have the joint excised, and a month later the poor 
fellow was dying of acute miliary tuberculosis. I 
have never forgotten that lesson, ‘‘ Let sleeping dogs 
lie.’ Daily auto-immunisation from the toe-joint had 
been sufficient to keep the body healthy for 26 years 
and, but for the surgical interference, the man would 
not, in my opinion, have lost his life from that cause. 
I believe that lymphatic tissue has an important 
function, similar to that of the lymphocytes of the 
blood. The tonsil is a mass of lymphoid nests, rendered 
sponge-like by a number of lacune, crypts, or follicles, 
call them what you will, which penetrate deeply into 
the interstices between the lymphoid tissue. These 
channels are open on the surface and end in cul-de- 
sacs in the substance of the tonsil. The tonsil is 
separated from the other structures of the pharynx 
by a fibrous capsule, the function of which seems to 
be to prevent the passage of infective material into 
the tissue behind it. As, however, the tonsil is freely 
supplied with blood-vessels, the serum-soluble toxins, 
produced in the lymphoid nests which absorb patho- 
genic germs from the crypts, find their way into the 
blood stream and stimulate the formation of anti- 
bodies which immunise the general system. I submit 
that the rise of temperature which occurs in those 
infections which in the old days were called ‘ diph- 
theritic throats’ (streptococcal infection) is due to 
the absorption and circulation in the blood of the 
toxin generated in the lymph tissue. These throats 
vielded readily to conservative treatment: spraying 
with an efficient antiseptic solution and the admini- 
stration of that powerful antistreptococcic drug, 
acetanilide. 

What is the alternative treatment? Surely the 
galvano-cautery. For 35 years I have used no other 
method. After a local anzsthetic the cautery point is 
inserted deeply into any caseating follicle which can 
be seen, and quickly moved round and round in a 
circle, so that it disinfects the surrounding lining of 
the lacuna. It also opens wide the mouth of the crypt 
which never closes again, thus ensuring free drainage. 
I estimate that in quite 75 per cent. of septic throats 
pre-existing nasal infection is the cause ; in such cases 
I deal with the nasal mucosa first, using a spray of 
chloramine T. 1—2000 in camphor water, flavoured with 
peppermint and eau-de-Cologne. Any septic or hyper- 
trophied patches are treated first with the galvano- 
cautery. The red vascular appearance of the interior of 
the nose and of the pharynx subside, the mucosa 
regains its normal condition, and excessive secretion 
vanishes. 

Throat specialists may argue: How can we find 
time so to deal with all the children we are called 
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upon to treat? Moreover, it is not possible to get 
young children to sit up in a chair and submit to such 
a procedure. The first point calls for the establish- 
ment of many more special throat hospitals. To the 
second point I reply, if all authorities are unanimous 
in regarding the tonsil as a protective organ in child- 
hood, why remove it ? Treatment of enlarged tonsils 
should be deferred until the child has reached such 
an age as to permit the cautery to be used. In the 
meantime endocrine medication is valuable. The 
effect of small doses of thyroid, given over a period 
of months, is astonishing in children showing marked 
ill-development and malnutrition. 

| repudiate any suggestion that I am trying to teach 
throat specialists their business, but I submit that 
an experienced general physician is better informed 
as to the causes, effects, and treatment of chronic 
sepsis and hypertrophy of the tonsils. I plead for 
the more frequent use of the cautery in tonsillar 
disease. It leaves no raw surface; it causes no 
bleeding ; it leaves a portion of the tonsil behind to 
continue its function, and it does not damage the 
capsule which guards the peritonsillar area from that 
dangerous septic infection which may occur after 
tonsillectomy.—I am, Sir, yours faithfully, 

Harley-street, W., Dec. Ist. W. S. WHitrcoMBE. 





CHRONIC SPASMODIC AFFECTIONS OF THE 
COLON. 
To the Editor of THE LANCET. 

Str.—The admirable and important lecture by 
Dr. Ryle that appeared in your columns last week 
deals with a difficult subject of great interest in a 
lucid and compendious fashion that places us all 
under obligation to him. But I cannot help feeling 
that the ultimate issue of Dr. Ryle’s observations, 
anticipated in almost every paragraph of the address, 
is given in the sentence that declares psychotherapy 
to play an important part in the treatment of spasticity 
of the colon and mucous colitis. I would go a little 
farther, and say that psychotherapy plays an indis- 


pensable part, provided that it is undertaken by the 
general physician or practitioner who controls the 
physical therapy as well. 

As a matter of fact, like, I suppose, many others, 
I have been accustomed for some years past, both in 
practice and in teaching, to state the view—well- 
founded, I believe—that spasticity of the colon and 


mucous colitis should be looked upon as visceral 
expressions of emotional or affective states, that 
seize upon an “ organ-inferiority ’’ as giving the line 
of least resistance to what is sometimes called a 
* get-out.”” The emotional state of which the tension 
is thus somewhat eased may not always be a quite 
normal emotional state, nor occurring under quite 
normal circumstances in a quite normal person. As 
much may be said about the emotional states that 
lead to weeping—a pretty familiar ‘* visceral ”’ 
expression of an affective state. However, the 
phraseology of the Old Testament should convince 
us that, in former times, the expression of emotion 
by bowel states was familiar. It certainly was 
during the war. But the state of emotional or affective 
tension that is responsible for spasticity of the colon, 
or mucous colitis, is not always the superficial and 
obvious *‘ worry ”’ or the like, of which the patient is 
sometimes, if not always, the subject. It is some- 
times deeper, something repressed, and at first not 
known, consciously, or not recognised by the patient. 
It arises always, I think, from a difficulty in relation 
to sexual life or adjustment. 

How this may be we can perhaps imagine if we 
look at any modern diagram of the vegetative nervous 
systems, when we see that the colon, but nof the small 
intestine, is functionally associated, or represented, 
in the “‘ sacral autonomic ”’ with the pelvic organs, 
in either sex. This fact explains, inter alia, why 
gynecologists so commonly find some “ pelvic 
trouble’ in the mucous colitis cases. But the 
“trouble ” is not the whole cause of the affection ; 
it is the organ-inferiority which may sometimes 





provoke the emotional state, in some degree, s0) 
times, and, otherwise, may be a secondary ey, 
consequent upon the emotional difficulty or cont! 
To remove the uterus or appendages, or to resect 
colon, in these cases—as often has been done—is .. 
foolish as to take off the telephone receiver to ay... 
getting rung up on a ‘*‘ wrong number ”’ call. 

In alluding to the almost invariable origin of 
emotional stress in some sexual relation, I do not, 
course, mean to suggest that the cure for spastic 
of the colon or of mucous colitis is to be found 
sexual indulgence. But I do suggest that, if 1 
patient’s inner conflict is made clear to him, and 
adjustment is achieved, by sublimation or otherw 
then, if such wise therapeutic measures as those rec 
mended by Dr. Ryle are instituted, the patient 
well. If his whole life-scheme, and not merely 
problem of the moment, be adjusted, he 
keeps well, 

Finally, I would agree absolutely with Dr. KR 
in saying that there is a relation or connexion betwe: 
spastic colon and migraine. The same kind of peop!|.. 
acting in the same kind of way under stress or i) 
conflict, suffer from these affections. But, if in spasti. 
colon and mucous colitis we have to do with an 
affection whose physical mechanism is that of t! 
sacral autonomic, in migraine, surely, we are co) 
cerned with the oculomotor and, sometimes, t! 
vagal parts of the cranial autonomic system 
systems. Here the common organ-inferiority is 
respect of the eye, and the trouble is far less exclusive! 
sexual than in the case of the colon and its neuroses. 
But, in both cases, in both sets of cases, tli 
“thorough understanding’’ for which Dr. Ry! 
asks, by way of diagnosis, can only come when t! 
patient’s condition is individualised. It escapes us 
when it is ‘‘ typed.’’—I am, Sir, yours faithfully, 

Wimpole-street, W., Nov. 30th. F. G. CROOKSHANK. 


SMOKELESS FUEL AND PUBLIC HEALTH. 
To the Editor of THe LANCET. 

Str.— We, the undersigned medical officers «/ 
health, desire to draw attention to the fact that th: 
Public Health (Smoke Abatement) Act, 1926, now 
being applied in various areas, is by itself inadequat: 
to deal with the serious consequences to public healt! 
of atmospheric pollution—due mainly to the burning 
of raw coal—inasmuch as it deals solely with the 
emission of industrial smoke. 

Atmospheric impurities are undoubtedly direct] 
responsible in a wide measure for pulmonary disease- 
and indirectly, by reducing sunshine, for diseases 
peculiar to childhood (notably rickets), as well a- 
for a general lowering of national vitality. This 
deplorable state of affairs cannot be remedied unt 
practical steps on a large scale are taken to dea! 
with the all-important problem of domestic smoke. 

We desire to endorse the opinion expressed by Si: 
George Newman, chief medical officer of the Minist: 
of Health, in his annual report for 1925, that 

“Every form of industrial or mechanical contrivan 
which either prevents or reduces pollution of the atmosphe: 
is a contribution to the public health, and this aspect of t! 
problem calls for the continued and vigilant attention bot 
of authorities and those responsible for commerc! 
concerns.” 

For the foregoing reason we are of opinion that th 
Government and local authorities should not on! 
encourage the wider adoption of existing smokele- 
fuels in common use, such as gas and electricity, bu 
should also, by educational methods or the creativ 
of local supplies, endeavour to secure the general us 
of solid smokeless fuels, such as those derived fro: 
low temperature catbonisation. 

We cannot associate ourselves with the view the 
commercial production of smokeless fuels by lo 
temperature carbonisation has not yet been reache: 
inasmuch as various types of such fuels are no 
actually available to the public ; on the contrar) 
we wish to record our conviction that a substanti: 
reduction of domestic smoke and consequent improve- 
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mer! of national health and physique would result 
if the appropriate Government departments and local 
authorities officially recognised and encouraged the 
wider production and use of the smokeless fuels 
that are now being marketed by British enterprise. 
We are, Sir, yours faithfully, 
Signed) 
(UARLES PORTER, 


J. JOHNSTONE JERVIS, 
.0.H, St. Marylebone. 


M.O.H. Leeds; Secretary, 
West Riding of Yorkshire 
Regional Smoke Abate- 
ment Committee. 

P. R. McNAvuGHurt, 

M.O.H. York. 

S. G. Moore, 

M.O.H. Huddersfield ; Lec- 
turer in Public Hygiene, 
Technical College, 

5 Huddersfield. 

WILLIAM BARR, 

M.O.H. Rotherham. 

T. E. FRANCIS, 
M.O.H. Barnsley. 


JAMES FENTON, 
M.O.H. Kensington. 

c. W. Hurt, 
\.0.H. Holborn. 


I). J. THOMAS, 
M.O.H. Acton. 
FRED E, WYNNE, 
M.O.H. Sheffield; Pro- 
fessor of Public Health, 
Sheffield University. 
C. KILLick MILLARD, 
M.O.H. Leicester. 
Dec. 4th, 1928. 


ULTRA-VIOLET LIGHT AND CANCER. 
To the Editor of Tue LANCET. 


Sirn,—Dr. Findlay’s paper in your issue of Nov. 24th 
is of such vast importance, both to the public and to 
actinotherapists, that one is compelled to ask the 
author for his views on the following points which arise 
from his work. 

|. In his review of the literature. the terms 
“ weather,” “solar rays,’ and “ sunlight’ are used 
synonymously, but the author incriminates the ultra- 
violet. portion of these rays only. 

2. To prove the effect of sunlight experimentally, a 
mercury-vapour lamp was used. The spectrum of the 
mercury-vapour lamp bears little resemblance to that 
of sunlight. It is quite impossible to say whether the 
rays of the lamp below 2950 A.U., which do not occur 
in sunlight, or those above 2950 A.U. were responsible 
for the tumour formation. 

3. The dose is expressed in terms of time and 
distance and not in terms of erythema. Assuming 
that the burner was a new one, two minutes at 
18 in. would have caused a marked erythema on the 
average human skin. This dose was administered four 
times a week. What degree of erythema did this 
produce on the mice ? Ulceration was mentioned in 
Experiment 3, where the dose was even heavier than 
the above. Was there any relation between the 
ulceration and subsequent formation of growth ? 

1. Did the animals establish any tolerance to the 
dose ? The average human skin would rapidly have 
established its own protection by the formation of 
pigment. Although, with the dose administered to the 
mice, the human skin would have shown a marked 
erythema at first, subsequent doses repeated four times 
a week would have had no effect. In the albino mice, 
on the contrary, every dose probably served as a new 
irritant. 

5. Could experiments be carried out interposing a 
Uviol filter to cut out the rays below 3000 A. and 
increasing the time of exposure so that the dose would 
correspond to a first degree erythema on human skin ? 

6. Could similar experiments be carried out using 
1000—-1500-watt radiant heat bulb (glass) so that the 
effect of the visible rays and infra-red could be 
estimated ? 

7. The authorities 


G. GRANVILLE BUCKLEY, 
M.O.H. Bury. 





quoted certainly appear to 
make a good case in favour of the hypothesis that 
ultra-violet rays play an important part in the develop- 


ment of cancer on exposed skin. In those of his 
references which I have been able to consult there is, 
however, no mention of the skin cancer presumably 
duc to irritation by heat, such as cancer in the kangri- 
carrying natives of Kashmir or the cancer on the shins 
of engine-drivers. 

s. With the latter types in mind, the papers of some 
of his authorities would have been equally con- 





vincing if the term infra-red were substituted for 
ultra-violet. 

9. Until it has been demonstrated that infra-red 
rays cannot produce cancer under similar condition, 
it is doubtful whether he is justified in assuming that 
his experiments support the ultra-violet hypothesis. 


The points raised in no way detract from the value 
of Dr. Findlay’s demonstration that the mercury- 
vapour spectrum under certain conditions may 
produce cancer. The observation is of the utmost 
significance and will do a great deal towards 
rescuing ultra-violet therapy from its present 
unsatisfactory position. 

I am, Sir, 


Dec, Ist, 1928. 


yours faithfully, 
M. WEINBREN. 


London, W., 


Dr. Percy Hall writes to say that he has entirely 
severed his connexion with National Sun Ray and 
Health Centres, Ltd. 





IMPERIAL CANCER RESEARCH FUND. 


A MEETING of the General 
Queen-square, London, W.C., on Nov. 28th, the Duke of 
Bedford presiding. Sir Humphry Rolleston, as chairman 
of the Executive Committee, moved the adoption of the 
twenty-sixth annual report of the Fund for the year 1927-28, 
and summarised the report of the director, on which we 
have already commented (THE LANcET, Dec. Ist, 1928, 
p. 1137). He spoke also of the wide range of the activities 
of the Fund during the 25 years of its existence. A 
store of knowledge had been gained which made it possible 
to judge the validity of statements published by individualk 
workers. During the past year a surgeon of repute pre- 
sented at a surgical congress in Germany the results of a 
prolonged and extensive investigation in which he claimed 
to have proved the transmission of human cancer to mice 
in such a way that the infective nature of cancer was thereby 
established. If such a conclusion were justified it would 
mean a complete revolution in our conception of the nature 
of the disease and also in its treatment ; but it would also 
create great alarm among the general public, and especially 
among those who have relatives suffering from cancer, 
Fortunately, the data collected in the laboratories of the 
Fund concerning the frequency with which cancer naturally 
affects mice throughout the whole course of their lives, 
made it possible to state definitely that in these experiments 
the human cancer was not transmitted to mice. Sir 
Humphry Rolleston referred to the zeal and patience of 
Dr. J. A. Murray, the director, and his staff, and congratu- 
lated the committee on having been able to enlist and retain 
the services of men who were willing and able to pursue 
elaborate and difficult experiments from year to year. 
The resolution was seconded by Sir D’Arcy Power, and 
carried unanimously. The President, in moving a resolu- 
tion thanking the officers, drew attention to the keen interest 
taken by the profession and the public in the clinical aspects 
of cancer, which overshadowed all others at the recent 
International Conference and constituted the mainspring 
of the detailed statistical reports on cancer of certain sites 
issued during the last few years by the Cancer Committee 
of the Ministry of Health. But, he said, these immediate 
practical problems of the treatment of cancer could of neces- 
sity give but little information on the more fundamental 
problems of the disease. The Imperial Cancer Research Fund 
was established with the intention of providing, by an 
adequate endowment, for continuous work into the problem 
of the nature and causation of cancer. That the methods 
of investigation adopted by the Fund 26 years ago were 
right might be gathered from the fact that they had been 
adopted all over the world by institutions devoted to the 
study of cancer. The additions to knowledge made by the 
experimental method were so great that it is difficult to 
conceive how the present state of knowledge could have 
been acquired in any other way. At the same time unsus- 
pected difficulties and intricacies had emerged, and the 
necessity for the most critical examination of many sup- 
posed advances was great. The extent to which present 
methods of treatment were rational could best be appraised 
by experimental investigation of results under the controlled 
conditions of the laboratory. 

Sir Basil Mayhew was elected a Vice-President of the 
Fund. Prof. A. E. Boycott and Prof. William Bulloch 
were re-elected members. and Sir Thomas Barlow and Sir 
Anthony Bowlby additional members, of the Executive 
Committee. 


Committee was held at 8, 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 


LOcAL GOVERNMENT BILL. 

IN the House of Commons on Monday, Tuesday, and 
Wednesday, Nov. 26th, 27th, and 28th, the debate was 
resumed on the Local Government Bill. 

Following the speech by Mr. NEVILLE CHAMBERLAIN, 
Minister of Health, in moving the second reading, which was 
reported in our last issue : 


Official Labour Amendment. 

Mr. ARTHUR GREENWOOD moved the following amendment 
on behalf of the Labour Party :— 

This House declines to assent to the Second Reading of a 
Bill which, whilst amending the law relating to poor relief, 
perpetuates the evils of the poor-law system and extends the 
vicious practice of unrepresentative persons being nominated 
to membership of elected bodies, makes no provision for the 
prevention of destitution, fails to make unemployment a national 
responsibility, and will not appreciably relieve the financial 
position of necessitous areas ; will arrest the normal and steady 
development of local health services by the establishment of 
fixed block grants from the Exchequer and the imposition 
of a charge for treatment in hospitals, especially maternity 
hospitals, a proposal calculated to increase the already high 
mortality amongst mothers ; inaugurates a system of rating 
relief that will be unfair in its incidence; and, by failing 
adequately to reimburse local authorities for loss of revenue, 
will add to the burdens of shopkeepers, householders, and other 
ratepayers. 

He said that he was a strong opponent of the Bill. The 
block grant was really a device for saving the money of the 
taxpayer ; if it did not do that it failed in its purpose. If 
block grants meant the bringing together of cognate and 
allied services there might be something to be said for them. 
But where they consisted in bringing together services 
which had absolutely no relation to one another the results 
were bound to be absurd. He believed that if they stabilised 
the grant for five years they could not help impeding the 
development of the health services. It meant that the addi- 
tional expenditure would have to be borne entirely out of the 
rates, or that additional expenditure would be put aside and 
the service would not be developed. Since 1909, when the 
Royal Commission on the Poor-law reported, the Labour 
Party had been pledged to the abolition of the board of 
guardians and the poor-law system as they knew it. Under 
this Bill the poor-law system remained as firmly established 
as ever. It was still a deterrent system which discouraged 
people in their trouble from going to the poor-law authorities. 
A proportion of non-elected persons who knew the ropes of 
the game were the persons who were going to run the 
guardians’ committee, and not the directly elected represen- 
tatives from the county or county district areas. He looked 
with great apprehension on the new proposal about com- 
pulsory powers to be exercised by local authorities to demand 
payment in respect of certain health services. The Minister 
admitted that in the case of infectious diseases it was very 
necessary that persons suffering from them should be taken 
into hospitals. It was equally necessary for the good of 
the community that the @éxpectant mother should receive 
treatment, and that women with cancer should have radio- 
logical treatment, without necessarily having to make 
payment. This must injure the health services of the 
country. The energies of the local authorities would be 
absorbed in making inquiries and collecting money instead 
of being devoted to rooting out diseases and discovering t heir 
causes. The Bill was going to make serious inroads into the 
independence of the local governing bodies. By concentration 
of power in the hands of counties and county boroughs the 
Government were delivering a smashing blow at all the non- 
county boroughs, the large urban districts which were 
efficiently administered to-day, and whose powers might 
admirably have been extended. 

Mr. DUNNICO, in seconding the amendment, said that the 
effect of the block grant would be to destroy initiative and 
to prevent advanced local authorities from undertaking 
work which in normal conditions they would be glad to do. 
The maternity and child welfare movement should be greatly 
developed in the future, but the block grant would kill and 
stop its development. The Government, under the Bill, 
were making it compulsory on local authorities to sue in 
the county court mothers who had gone into maternity 
homes, yet in the same clause they excused those who sought 
treatment for infectious diseases and venereal disease. 

Mr. R. Hupson said if there was one thing that the 
Bill was calculated to do it was to decrease maternal 
mortality by making available to women all over the country 
accommodation in institutions under the control and care 
of the county councils—accommodation which had hitherto 
been reserved exclusively for the destitute poor, and, there- 
fore, but meagrely taken advantage of. When institutions 





——a 
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were dealt with as proposed in the Bill, it would be po.ssjpj. 
for the county council for the first time seriously to tack|. 
the disquieting increase in the rate of maternal mort,|ity. 

Mr. ERNEST Brown, who spoke for the Liberal | arty 
said that one of his reasons for objecting to the Bill was that 
he could not see how they could combine the idea| istj, 
conception of a great extension of medical services \ nde; 
one control with the reactionary and retrogressive finacia) 
scheme of block grants. or how they could provide fur jt. 
expansion. It was incontrovertible that had the | jock 
grant system prevailed during the past 25 years instead of ¢}, 
* fifty-fifty ’’ system there would have been a far snisljey 
extension in those services than there had been. As regarded 
the poor-law, the scheme in his judgment did not propose to 
carry out an efficient distribution of poor-law duties, t}, 
appointed bodies proposed would not function so well as thy 
elected bodies which they superseded, and the wealth of 
talent for administration among women would find no 
adequate outlet as it had done through the boards of 
guardians. The gravest of all difficulties in Part I. of the Bij) 
was that it shirked the issue of the able-bodied poor. 

Mr. ScuRR complained of the clause which made it com- 
pulsory for county and county borough councils to levy 
charges on persons who would receive assistance in the shay, 
of medical treatment. He was concerned with the prevent ion 
and cure of disease, and he held that it should not be a 
question of whether a patient was in a position to pay or 
not but whether he or she needed treatment. 

Sir HENRY SLESSER said this measure in no wise humanised 
or altered the existing poor-law. Since the Poor Law Act 
of 1834 one authority after another had been appointed by 
the State for the purpose of relieving the various distressed 
persons—the education authority, the health authority, 
the lunacy authority, the mental defective authority, and 
many others—for dealing with the very matters which used 
to be within the province of the old poor-law. Therefore, 
the continuation of the old poor-law was on all sides, he 
thought, admitted to be unjustifiable, wasteful, cruel, and 
useless. Yet as regards the poor-law this Bill did nothing of 


value, and what it did was reactionary and detrimental. 


Medical Views. 

Lieut.-Colonel FREMANTLE called attention to what he 
regarded as the most authoritative announcement that had 
yet been made by the medical profession. It was the 
considered statement of the British Medical Association 
Poor-law Relief Committee, whose conclusion was on the 
matter— 

Resolved, that the Council be recommended to express its 
approval of the Local Government Bill, 1928, in so far as it 
attempts to secure unification of the medical services of the 
country. 

The Bill was discussed under three main categories : first, 
machinery of local administration; second, the effect of 
the Bill on medical officers of health and poor-law medical 
officers: and, third, the effect of the finances of the Bill 
on the health services. He had not put the report before 
the House in full detail. After endorsing the measure under 
these several heads in which they were particularly con- 
cerned, they proceeded to suggest certain alleviations, 
modifications, and amendments which could be produced 
in Committee, and which would be produced in due course. 
He hoped that members in all parts of the House would 
combine with him in helping to get amendments accepted in 
order further to improve the machinery of the Bill. In 
addition to calling attention to the opinion of the British 
Medical Association, representing general medical practi- 
tioners for the most part, and also working in codperat ion 
with those who were special medical officers of health, he 
wished to state this, being himself a medical officer of health 
for a county area in which those matters were constantly 
to the fore, and who for a period of 12 or 14 years had had 
to consider and work and report upon the complications 
which this measure hoped to simplify. In the course of 
those many years, the county medical officer of health had 
always, from first to last, felt the hopeless confusion of 
authority which existed between the different authorities 
dealing with health, and that, in every way, the work o/ 
public health had been crippled because of this very com- 
plexity. They had absolute separation between the sanitary 
authorities and the poor-law authorities. The poor-law 
authorities dealt with a very large number of questions vita! 
to health, and over these the sanitary authorities of the 
county council had had no concern and no control. They 
might have questions of families suffering from tuberculosis 
which largely came under the poor-law, and it was only whien 
they had gone too far that they came under the sanitary 
authorities. There was no relation between the poor-|aw 
authorities, whether in their relief services or their insti- 
tutional services, and the sanitary authorities. There was 
no real combination between the sanitary authorities, on th 
one hand, and the county authority on the other. The only 
powers that the county authority had over the sanitary 
authority was occasionally to report to the Local Governmnt 
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Board, as it then was, or to the Ministry of Health, as it 
now was, cases in which the sanitary authority was in 
default, and it appeared ‘that the Ministry might take 
certain action. In addition to that, there were, of course, 
the insurance authorities and other bodies dealing separately 
with health questions. One of the most crying needs was 
for some kind of coérdination among the different health 
authorities. The Bill met that in a way that exceeded any 
proposals that had been made hitherto, and the part that 
had been alleged against it, that it was a combination of 
different measures was, from this point of view, clearly in 
its favour. It was taking the opportunity to bring together 
an enormous number of these different services, which were 
required at the same time, in order to get a big move, a 
big change, and a big reform—indeed, more than a reform, 
for it was an absolute revolution of local government. 
Let them consider the position they were in in the counties 
in regard to fever hospitals. They had fever hospitals 
started by one of the sanitary authorities, and other hospitals 
by larger authorities, or combinations of authorities. They 
had some small authorities left outside existing organisations 
of sanitary authorities who never knew where to find accom- 
modation for their infectious patients because they were not 
big enough to start fever hospitals. They had also the 
small-pox system, with a separate set of hospitals, or with 
no hospital in the county generally large enough to undertake 
the provision of proper small-pox accommodation. They 
had the county council, with no real power to coédrdinate 
these cases. This Bill gave the powers, which were laid down, 
to the council authorities to make definite relations with 
the sanitary authorities which were running the hospitals, 
and at the same time to use the institutions of the poor-law 
for combined purposes. Here they had the possibility of 
coordinating the whole of the fever hospital services of the 
county. It was a possibility of enormous advantage in 
regard to the cause of infection, and one which might lead 
to economy. At the same time, they might get much 
more efficient services and more efficient institutions for the 
patient. 

Another point which required codrdination, and which 
had not been mentioned that evening—it was not mentioned 
by the Minister of Health in his opening speech—was the 
question of mental hospitals and mental deficiency institu- 
tions and the codrdination that was required in that respect. 
A very large amount of work in regard to dementia was the 
concern of the poor-law and the poor-law institutions, and 
a large amount of work in regard to the question of mental 
asylums, mental hospitals, and mental deficiency came 
under the heading of the county councils. Therefore, they 
had separate bodies dealing with all these subjects. Under 
this Bill, they had the possibility of coérdinating the work, 
and by abolishing’ the poor-law authority the county councils 
would be able to deal with the mental ailments, dementia, 
and mental deficiency, as one undivided authority for the 
whole county area. As a medical officer he could not give 
unstinted adherence to the Bill without suggesting the 
necessity for looking into the possibilities and the necessity 
for amendments, 


Maternity and Child Welfare Services, 

Suggestions had been made against the Bill from 
the point of view of those who were concerned with 
maternity and child welfare services. It was quite true 
that those were developing services, and were a great essential 
need of the country. They were services administered very 
largely by voluntary effort, by women and others who were 
not ordinarily concerned in battering their way through 
rules and regulations, and it was certain that a great number 
of those who were connected with these services were 
seriously concerned as to the possibilities of danger from the 
operation of the block grant. They had to look into that. 
The Minister of Health had said that the last thing he 
intended to do was to hinder these maternity and child 
welfare services in any way. He had put into three clauses 
definite provisions for easing the situation in regard to 
these services. He (Dr. Fremantle) still hoped that further 
security would be given than appeared to be given at present. 
He was not at all sure, although he believed in the block 
grant system in the long run for the sake of the eventual 
good to local government, that the time was ripe to apply 
it at once to the maternity and child welfare services, and it 
might be advisable and possible to give a little longer time, 
say, for the first quinquennium, to allow matters to go on 
under the present system while the voluntary associations 
were making the adjustments that were necessary to enable 
them to work the system proposed by the block grants. 
He hoped that the House would look at the matter in the 
truest and broadest sense. In the different points of the Bill 
Which affected the public health, with which he had not 
time to deal, they had to consider not merely the services as 
they were at the present time, but they had to consider the 
building up of a stronger, more independent, and more 
powerful local government system than had existed hitherto. 


this enormous diversity and independence of bodies doing 
this work. In regard to the much debated subject of the local 
supervising authority under the Midwives Act, a further 
reservation had to be made in regard to codrdination. It 
was a difficult subject, and obviously it would be better 
theoretically if the Midwives Acts could be administered by 
the same authority which administered the maternity and 
child welfare centres and other Acts. But the difficulty was 
that midwives and those associated with them felt strongly 
and knew that the ouly authority capable of securing the 
proper experience and the proper inspection of midwives 
was the county authority. There were minor exceptions, 
and it was hoped that in regard, at any rate, to that aspect 
of the midwives’ service, the responsibility which was given 
by this Bill to the Minister of Health to approve or not 
approve the transfer might be most carefully used. With 
regard to the proposals to secure unification of the medical 
services of the country, there were two reservations which 
should be mentioned, reservations which were capable of 
adjustment, he hoped, in Committee. The first was with 
regard to the distribution of poor-law functions. Under 
Clause 4 it was provided that the poor-law functions might 
be distributed in regard to health services among the com- 
mittees of the county councils or county borough councils 
which dealt already with the Education and Public Health 
Acts, the Maternity and Child Welfare Act, and so forth. 
But it used the word *‘ may.’’ That gave them the option of 
transferring these functions to the new guardians’ sub- 
committees. That would make confusion worse confounded, 
or rather it would perpetuate the present position, which 
would be right against the Report of the Poor-law Com- 
mission, which this Bill practically proposed to carry out. 
Members on all sides of the House who had been keen on 
public health development were even keener on the proper 
distribution of functions. and the British Medical Association 
and the medical officers of health were combined in saying 
that they wanted each committee of the county councils 
and county borough councils to be responsible for the 
whole sphere of service, and quite independent of the separate 
individuals or class of individuals with which they were 
dealing. 
Voluntary Hospital Coéperation. 

The question of the hospitals was a most difficult and 
thorny one. There was naturally a great sensitiveness 
among all those who were keen upon the voluntary hospitals 
and all that they meant regarding the competition which 
might be set up between the voluntary hospitals and the 
municipal hospitals. The best arrangement for overcoming 
this difficulty was by means of mutual understanding and 
coéperation, and it was strongly suggested by the British 
Medical Association—and he backed the suggestion—that 
the county and county borough councils should be required 
to set up hospitals’ subcommittees who would be able to 
advise them regarding the efficient management of the 
hospitals and effect codperation with the voluntary hospitals. 
Some regret might be expressed that the Lunacy Acts were 
left out of Clause 4. The reason for the omission was 
that it was intended to deal with the Lunacy Acts in pur- 
suance of the report of the Royal Commission. They had 
pressed for that for a long time, and he hoped that it would 
be carried out in the next Parliament. He noted with 
satisfaction the codrdination of the medical officer of health 
services as a step in the direction of the further increase of 
whole-time medical officers of health, whether by the codrdina- 
tion of districts or by uniting the services of the county 
medical officer with those of districts. He was, however, 
at loggerheads with the Minister of Health in regard to the 
rural areas. He maintained that they could not say that 
one system was ideal rather than another, and the suggestion 
that the only way to deal with rural areas was by whole- 
time medical officers, who did not engage in private practice, 
was, in his opinion, wrong. What was wanted in rural areas 
were men of the best character with the best opportunity 
to carry out the work. There were obvious exceptions, but 
there must be some latitude allowed. Those concerned with 
public health strongly approved the transfer of births and 
deaths registration to the county authority. With regard to 
town-planning there was one reservation which he would 
like to make. He was not at all clear that the financial 
provisions of the Bill made proper provision for the assistance 
of those experiments which were largely helped by the 
Government, such as Welwyn or Letchworth garden cities. 
Where there were rapidly developing services, there was 
likely, he thought, to be hardship under the Bill, and he 
hoped that the matter would be further considered. Lastly, 
he hoped that some further progress might be made in 
separating the health services from the system of relief. 
That had been the cardinal policy of the medical profession 
allalong. It wasa very difficult question, and he stillthought 
that those who could afford to pay ought to do so, and, 
anyhow, the publie services ought not to be abused. But, 
on the other hand, they had the precedent of the Infectious 
Diseases Acts, and he hoped that by degrees, as these 





Local government had been weakened because there had been 





municipal health services developed under this new arrange- 
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ment, the strictly health services might be considered as 
extra services and separate from relief. 

Miss SusAN LAWRENCE said that the Minister of Health 
had long wanted this scheme. He projected it in 1925, 
but it was so unpopular that it had to be dropped. He had 
introduced a much more unpopular Bill now which was 
tacked on to the Budget. He would not go down to 
posterity as a reformer of local government, but as a man 
who had tried to break up the fabric of local government 
and who had left the work of repair to others. 

Mr. ERNEST EVANs said that the great maternity and child 
welfare services were new services, and there were still a 
good many people who required to be more firmly convinced 
of their value. There was no doubt that the percentage 
grant had been a great stimulus to expenditure on social 
services in the past. Under this Bill that stimulus would be 
checked. The result might be that services of this character 
would be curtailed in the very districts where their main- 
tenance was essential. 

Mr. PETHICK-LAWRENCE said that the great objection of 
the Labour Party to the Bill was that it would starve the 
vital services relating to the human needs of the people. 
It was perfectly plain that local authorities would not be 
encouraged as they had been to expand their health services. 

Viscountess ASTOR said that the Government had brought 
in a great measure of social reform. There was, however, 
one rather weak point in it, and she hoped later to move an 
amendment to take the maternity and child welfare services 
from the operation of the block grant, and keep them as 
they were now under the percentage grant. 


Superannuation, 

Mr. WILLIAM GRAHAM said that no scheme for the improve- 
ment of local government was likely to succeed unless they 
got an efficient, well-remunerated, and contented personnel 
in the local government service. He therefore urged in 
the interests of efficiency that the Government should 
complete the structure of superannuation for local govern- 
ment officers which was permissively built up in 1922. As 
to the changes which the Government proposed to introduce 
in the relationship of the National Exchequer to local rates, 
their scheme left untouched all the percentage grants in 
education, police, and port sanitary services. The plan of 
the Government, while ostensibly aimed at the percentage 
grant, or, on the other hand, at the block grant, really 
achieved nothing of the kind. He believed an alternative 
could be found within an improved and more efficient per- 
centage system. There was no validity in the argument 
that the State did not know and could not determine its own 
contribution to local services from year to year. Everything 
that was done by the State in that respect was done in terms 
of Act of Parliament. There was considerable departmental 
control, and Treasury and Parliamentary supervision. 
Efficient return for the State’s contribution to local services 
could be obtained under the percentage system. 

Sir Boyp MERRIMAN, Solicitor-General, replying to the 
points raised in the debate, said that both the amendments 
of the two Opposition parties did less than justice to the 
Government’s proposals for the administration of the poor- 
law by the abolition of the guardians and the —— of 
those who had experience of the administration of the poor- 
law. When it was thought that the Government were really 
going to confine this reform to the substitution of the county 
councils for the guardians, they were told that they were 
substituting administration by soulless officials of the county 
council for the local and personal touch. But now when 
they looked at the amendments, and the Government’s 
proposals were known, and they had provided for the codption 
of those with local knowledge and the personal touch, they 
were told that they were introducing the vicious practice 
of non-elected persons, as if they were a new thing in local 
government. He contended that the formula did take 
account of the main factors in the present inequality, and 
that it distributed the money in a proportion which increased 
as the years went on so as to give effect to the vital necessities. 
The Government believed that the scheme was going to 
benefit not only industry but all who were dependent upon 
industry and all the inhabitants of the country. 


The Percentage Grants. 

Mr. StipneyY WEBB said that the Bill did not abolish 
percentage grants, which at present amounted to between 
£35,000,000 and £40,000,000 a year. The percentage grants 
which the Minister wanted to abolish amounted to about 
£4,000 ,000 a year, consequently nine-tenths of the percentage 
grants would still exist. Derating would abolish £16,000,000 
of other grants, but £12,000,000 of that £16,000,000 were 
block grants already, therefore the Minister was not sub- 
stituting £16,000,000 of block grants for percentage grants. 
He was Senens the conditions of £12,000,000 of block grants 
‘into new block grants, and incidentally and wantonly 
abolishing £4,000,000 of percentage grants, which were of 
the highest utility. The abolition of the £4,000,000 of 





percentage grants would be seriously adverse to the further 
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development of the optional services. The only pr 
in the Bill to prevent any backwardation was that 
enabled the Minister or the county council to surv; 
grants, but there was no provision for the Minister’s 
ference at all except in regard to public health. The M 
would not wish to see the progress of maternity and 
welfare services stopped in those counties, but it wo 
stopped because the block grant to the local auth, 
was coupled with no conditions that they should 
some of it on maternity and child welfare. 

With regard to the poor-law proposals, it was very 
that Mr. Chamberlain should at last have abolishe. 
statutory ad hoc destitution authorities. The evils of | 
of guardians was that they were limited to the reli 
destitution ; they could not step in before destitution had 
begun in order to prevent it, and they could not go on a 
single moment after destitution had ceased in order to 
prevent a relapse. They were circumscribed in all sorts of 
ways in what they did. The right hon. gentleman dii! not 
sweep that away ; he had abolished the boards of guardians, 
but he had not abolished the poor-law. The local authority 
was told to recover the cost of maintenance and treatment 
in institutions. It was provided that the bill to be sent to 
each patient was the average daily cost per day per patient 
of the entire institution. Suppose there was a_ hospital 
provided for the treatment of a considerable number of 
patients, and that it happened that there was so little sickness 
that there was only one patient in the hospital, was the whole 
cost of the hospital to be charged to that one patient? In 
any case, the average daily cost per day per patient would 
be enormous. Take the radium treatment of women for 
cancer. There might be only eight women under treatment, 
and in that case the average cost would represent a very 
large sum indeed. Clause 13 made it obligatory on the local 
authority to make a charge which included treatment. 
Surely the threat of being presented with an immense bil! 
would deter poor persons from seeking treatment in these 
institutions. It had been suggested that this perfectly 
extortionate charge might be made, but that it would not 
be pressed. But let the Minister inquire of any medical 
officer how that would operate. What about the fear of the 
charge ? The Minister wanted these people to come into 
these institutions before they were destitute; he wanted 
the poor man suffering from rheumatism to come in before 
he was broken down and unable to goto work ; he wanted the 
cancer case to come in at the very earliest moment when 
there was no incapacity, and yet apparently he was going to 
require the institution to present to every patient a bil! of 
this immense size. He (Mr. Webb) could only imagine 
that the Minister was paying regard to the susceptibilities 
of the voluntary hospitals, and that they were afraid that 
these public health institutions would be so good that people 
would not want to go to the voluntary hospitals. The 
Minister had better make haste to agree with his adversary 
while he might and accept Lady Astor’s suggestion to let 
the maternity and child welfare grants go on. 
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Parliamentary Secretary’s Reply. 

After further debate, 

Sir KinastEyY Woop (Parliamentary Secretary to the 
Ministry of Health) said that the Government were well 
satisfied with the result of the debate. This Bill was 
certainly the most important contribution to local govern- 


ment reform which had been made in our time. The great 
vice of the percentage system, especially from the point of 
view of the health services, was not only that its distribution 
was ~~ bad, but that it was haphazard and unscien- 
tific. igan, for example, received one and a third times 
the amount that Blackpool got for its health services, but 
Merthyr Tydvil received not much more than nine-sixteent his 
of the amount that went to Southport. Surely it was a 
premies approach towards fairness that under the new 
ormula the gain to Wigan would be six times that of Black- 
pool, and the gain to Merthyr Tydvil six times that of 
Southport. He was particularly concerned with the natural 
anxiety which had been expressed by many good friends 
of the maternity and child welfare movement. It was an 
extraordinary thing that under the present percentage 
system an authority must spend money before it could 
receive grants. Under the new system it would receive 
grants in order to be able to spend money. Take thie 
maternity and child welfare services at Gateshead with rates 
of 23s. 9d. in the £ and 14,000 children, and South Shivlds 
with rates of 18s. 2d. in the £ and 13,500 children. They 
each received an approximate t under the maternity 
and child welfare services of £1600, whilst Bournemonth, 
with rates of 8s, 2d. in the £ and only 5300 children, and 
Eastbourne, with rates of 9s. 4d. in the £ and only 2!)76 
children, received nearly £2900 and £2700 respectivily. 
That was the result of the present system. Hon. Mem! rs 
would allow that there was an improvement under the new 
arrangements, and the Government were perfectly open to 
receive suggestions for their improvement. He wished ‘he 
House to know that at the present moment the Ministry of 
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ith were helping the local maternity and child welfare 
ptres to the extent of £178,000 a year more than was done 
n the Labour Government were in office. If hon. 
abers would examine Clause 13 they would see that 
re need be no apprehension that people would be con- 
onted with heavy bills for treatment. As a matter of fact, 
al! they were doing was to follow out the system of the 
untary hospitals of the country. 
On a division the Labour Party amendment was negatived 
y 344 votes to 165—Government majority 179. 
“The Bill was read a second time. 


The Financial Resolution. 

On Thursday, Nov. 29th, the House went into Committee 
on the financial resolution in connexion with the Local 
Government Bill. 

In the course of the discussion, Dr. VERNON DAvVIEs said 
that he would like to impress upon the Committee that the 
figures they were discussing were based upon a hypothetical 
foundation, and that it was possible when the figures for the 
‘standard ”’ year were brought out they might be very 
much better or worse than those shown in the White Paper. 
Various associations had felt it necessary to criticise in 
some form or other some of the financial provisions of the 
Bill, but he found that a very important class of local 
authorities, the urban district councils, had not yet had 
their case presented to the Committee for consideration, 
though that case was of great importance. At present the 
rating resources of the local authority were elastic, inasmuch 
as they could be expanded when more money was needed, 
or contracted when less money was needed. The system 
up to the present had proved ideal from their point of view. 
They recognised that variations must of necessity take place 
throughout the country, but each urban district naturally 
was very anxious that it should not be their particular 
authority which might have to suffer. Even the population 
grant was variable; it might increase, remain stationary, 
or diminish, so that whereas local authorities had now a 
single elastic system of revenue they would under the Bill 
have two systems, one elastic and capable of expansion, 
and the other perhaps non-elastic and capable of no expansion 
at all. That meant that in the course of time some of these 
local authorities were bound to lose money. The loss for 
the first year would be reimbursed, but at the end of the 
15 years they would reach the definite ition that certain 
local authorities would be worse off than they were now. 
It was clear that unless such districts got some help they 
would be faced with the alternative either of putting an 


additional burden on the remaining ratepayers, which they 
might not be able to bear, or of abandoning a necessary or 
perhaps a vital service which they might have been able to 
carry out, and would have carried out, if it had not been 


for the effect of this Bill. The object of the Bill was not to 
cripple a district, or to restrict its resources, but to maintain 
them and further to see that they might have increasing 
resources to meet increasing needs. He hoped that the 
Government would give some hope or consolation to these 
urban district councils, and perhaps offer some suggestion 
which might relieve them of some of their anxiety. The 
British Social Hygiene Council now got a grant from the 
State, but under this Bill they would get no such grant. 
They would be dependent upon grants from the county 
authorities, but past experience was not very hopeful in 
this respect, for the county councils and other local authorities 
had not seemed very anxious to spend money in that direc- 
tion. If it was possible he ho that their case might be 
dealt with because it would be of great benefit tc the health 
services. He was in favour of the block grant for health 
services. They had reached the stage when people knew 
the value of the welfare services, and all the authorities 
who were willing or anxious to avail themselves of those 
services had done so. Therefore, if they established a 
system of block grants a larger sum of money would be 
available, and the result would be that there would be a 
larger number of welfare centres throughout the country 
and a good general average of efficiency instead of, as at 
present, super welfare centres in some places and none at 
all in others. 
Minister’s Reply. 

Mr. CHAMBERLAIN, replying to points raised in the debate, 
said that so far from reducing the State assistance to local 
authorities the Government scheme would increase it from 
35 to 45 per cent. of total expenditure. Moreover, if rate- 
borne expenditure went up the block grant would also go up. 
The possible increase of the total Exchequer contribution 
was not limited to £2,000,000 per quinquennium, but might 
be any figure that Parliament thought it right to fix. The 
scheme began by giving a larger grant and provided that 
every fresh need should attract still more at every revision. 

Mr. ScurR moved an amendment to the resolution raising 
the issue that contributions in aid of health services should 
be by way of percentage grant rather than by block grant. 

Sir Kinastey Woop, in opposing the amendment, 
suggested that the better course for Members who desired 





to raise the question of the percentage system would be to 
do so at a later stage. 

The amendment was negatived by 285 votes to 122— 
Government majority 163; and the resolution was after- 
7 carried by 280 votes to 132—Government majority 

LOCAL GOVERNMENT (SCOTLAND) BILL. 


In the House of Commons on Monday, Dec. 3rd, Sir 
J. Gitmour (Secretary of State for Scotland), in moving the 
second reading of the Local Government (Scotland) Bill, 
which, in the main, seeks to achieve in Scotland similar 
objects to those aimed at by the English Bill in England, 
said that larger units of local government were required, 
particularly in view of the de-rating proposals. There were 
glaring inequalities and differences in the burdens which 
local authorities had to bear. 77 per cent. of the present 
pauperism in Scotland was in 37 parishes in the larger 
burghs, and 23 per cent. was scattered over 832 parishes. 
In the large parishes the cost of administration was about 
3 per cent., while in many parishes it was 18 or 20 per cent. 
of the amount spent in relief. The small authorities were 
obviously unable of themselves to supply adequate and 
up-to-date hospital accommodation. The first part of the 
Bill dealt with local government administration. The 
services affected by the changes proposed included the 
poor-law and the major public health services, among which 
were hospitals and town-planning. It was proposed to set 
up new authorities as units of administration, consisting of 
the counties and the burghs of a population of 20,000 and 
over. The parish councils would be abolished. The adminis- 
tration of poor relief, by far the most important function of 
the parish councils, was to be transferred to the county. 
It was proposed that there should be a Statutory Committee 
dealing with the question of the poor-law within each county 
to which would be added by co-option persons who were 
conversant with these problems. For the purposes of the 
Bill the small burghs were those with a population of under 
20,000, and certain of their functions would be transferred 
to the county councils. Those functions would include the 
major health services (including infectious disease and 
maternity and child welfare), milk and dairies, adulteration 
of food and drugs, unsound food, and town-planning. The 
total amount of rate loss due to de-rating was estimated in 
Scotland to amount to £3,200,000 a year. The total cost 
to the Exchequer in each of the first five years was estimated 
at £4,125,000. The total extra revenue to local authorities 
in each of the first five years—new money—was £922,000. 
The same guarantees were being given to Scotland as in 
England and the effect broadly of the guarantees would be 
that in the first quinquennium only three counties out of 
the 33 would require an additional grant to bring the gain 
up to ls. per head to compensate them for the loss of rate 
and grant. No large burgh would require an additional 
grant, the amount of the gain in every case being in excess 
of ls. per head. The new money being distributed—£922 ,000 
—represented a sum of 3s. 9}d. per head of the population, 
and it was estimated to be equal to a rate of 6}d. in the £ 
on the reduced rateable valuation of Scotland. Of the 
smaller burghs 115, or 84 per cent., would have their rates 
reduced, and of the 869 parishes 585, or 67 per cent., would 
have their rates reduced. It was calculated that every 
industrial area would gain and in addition seven out of every 
eight persons would gain. 


An Amendment. 

Mr. JOHNSTON moved the following amendment :— 

That this House declines to assent to the second reading of a 
Bill which, in defiance of the emphatic protest of local governing 
bodies in Scotland, attacks the democratic foundations of local 
government by the co-option and nomination of unrepresentative 
persons ; dissipates effective local interest in administration, and 
creates a new and costly bureaucracy ; perpetuates the inde- 
fensible system of treating unemployment as a local and not a 
national responsibility; is calculated to hinder necessary 
developments in the public health services; and will add 
burdens to already harassed tenants and shopkeepers, while 
relieving wealthier sections of the community of their proper 
share of financial responsibility for local government. 

The Bill, he said, was more drastic, more reckless, more 
desperate, and deadly in its attack on local government than 
the English Bill. 

Dr, DruMMOND SHTELS strongly opposed the Bill, which 
he said, presented great dangers to the public health services 
in Scotland. The block grant would adversely affect those 
services, which were rapidly developing. 


Child Welfare. 

Referring to the manner in which the child welfare move- 
ment had extended, he said that in Edinburgh in 1917, 
when it was first started, the net expenditure was £35,000. 
In 1920, before the amalgamation with Leith took place, 
the expenditure was up to £85,000, and now in the larger 
area the amount was £115,000 of health expenditure as 
compared with £35,000 only 11 years ago. This develop- 
ment was also only the beginning of a larger service in view 
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of the problems facing local authorities to-day. For instance, 
the question of the rheumatic child had been tackled by the 
London County Council and also by Birmingham. Another 
important service was the treatment of crippled children, 
75 per cent. of whom could be made self-supporting if they 
were properly treated in the earlier years. There was the 
question of mental deficients in regard to which public 
opinion was now being roused. To give special educa- 
tion to mental deficients up to the age of 16 and then 
to throw them out without any further public supervision 
unless in the case of certifiable persons was simply to invite 
disaster both to them and to the community. There was also 
the subject of cancer. Something might be discovered at 
any moment in connexion with cancer, and even just now it 
was being realised that supplies of radium, which were very 
expensive, were essential in the treatment of that problem. 
Child welfare and maternity work was ripe for a very big 
advance and public opinion was ripe for that advance. 
They had been hearing a great deal of talk about maternal 
mortality. Dr. Findlay, the child welfare officer of 
Edinburgh, had pointed out that in 1927 in Edinburgh the 
figures of the maternal death-rate among mothers who had 
no antenatal attention were 11-2 per 1000 confinements, 
while in the antenatal clinics it was only 2-4. The total 
figures were not large enough for the actual scientific deter- 
mination of these proportions, but it was plain that as 
Dr. Findlay said, they must conclude that the antenatal 
clinies very definitely assisted in lessening the maternal 
death-rate. There was not enough of this work to cover the 
field either in Edinburgh or elsewhere in this standard year. 
This year was the standard year, and it was going to deter- 
mine the relative proportion of money to be given in the 
grants for the next five years. Therefore if the extension 
of this service was proposed in Edinburgh and other 
places—there were already schemes for homes and for other 
things to deal with these cases—the person responsible for 
the finances would say, ‘‘ No, we cannot go on with that 
now. We have got our grant on the basis of this year’s 
expenditure. We must wait until the fourth year, until the 
next standard.”’ He did not think that that was a satis- 
factory position for the health services, and it seemed to 
him that the 6jd. which the right hon. gentleman told 
the House was going to be saved in rates, or given as a 
present by this Bill, would very soon be wiped out by the 
inevitable increases in expenditure, which would result from 
the normal development after this year, and which would 
have to be met on a very narrow rating basis and would 
certainly cause an increase in the rate. 


Venereal Disease. 

The same thing applied in regard to venereal disease. At 
the present time the State paid 75 per cent. and the local 
authority paid 25 per cent. Now the local authority was to 
pay the whole 100 per cent., and while it was likely that 
‘arge cities like Edinburgh would maintain their service, 
there would be no stimulus to those backward areas which 
had never provided any efficient V.D. service to pass the 
standard year and to go forward and impose on their own 
ratepayers the charge for the necessary extension of those 
services. The Government had taken up a very strong line 
in regard to what the Edinburgh authorities put forward for 
compulsory treatment in venereal disease. They had turned 
that down. At the same time in this Bill they had cut out 
the grant for propaganda. If the voluntary system was to 
be successful in venereal disease, propaganda was absolutely 
essential and propaganda must be national, because 
voluntary contributions had been tried before and had been 
entirely unsuccessful. Such things as films and various items 
could not be supplied by individual authorities but must be 
done nationally. This had all been cut out by this Bill. 
Some people had said that they looked forward to this Bill 
as a great help for public health. He wished he could think 
so. He thought that it was a backward measure and that it 
was going to be a terrible danger to public health. It was 
not going to be maintained, and if it was it would only be 
by the sacrifice of local authorities in rating their own people 
rather than let the services suffer. 


Scottish Hospitals. 

There was one last word with regard to hospitals. He 
would like to have information about that, because the 
point had never been cleared up. Under this Bill the town 
councils were going to take over institutions such as the 
large hospitals in the cities which at present were run by the 
parish councils. They had two hospitals in Edinburgh— 
Craiglochart and Craigleith. It was proposed that all the 
poor people would be taken from Craiglochart and kept in 
Craigleith which had been restored to them after the war 
pensioners had used it. He thought Craiglochart ought to 
be used as an overflow for the Edinburgh Royal Infirmary, 
which had a waiting-list of over 2000 with many urgent 
cases wanting to get in. What was to be the position ? 
Was it the case that Edinburgh Town Council would only 
be able to treat in that hospital necessitous poor, and would 





Edinburgh be compelled to get back from the relatives of 
these people so treated any sum expended on their majn- 
tenance ? In Aberdeen at the present time there was a work ing 
arrangement and the ish council hospitals had been 
handed over to the public health committee of the town 
council and were being worked by them. In Glasgow there 
was a working arrangement with Stobhill, one of the }vst 
fitted-up hospitals in the country. What was going to he 
the new position ? Did the new proposals compel the town 
council to treat the people in those hospitals, if they wore 
intending to use them as general hospitals, differently from 
the people in the tuberculosis hospitals ? That was a very 
important point, which he would like to see cleared wy, 
Another point which was of some importance was that one 
of the advantages of the new proposal was that these now 
institutions which were taken over were going to be brought 
up to date. We know that many of the poor-law institutions 
were out of date and badly equipped. Who was going to 
pay for bringing them up to the proper standard of equip- 
ment ? He ho that no considerations of any kind would 
prevent every facility being given and every accommodation 
being taken advantage of for the medical services of people 
who required it. He thought there would be opposition 
from those people who believed that a well-equipped and 
well-run municipal hospital would tend to damage the 
voluntary hospitals of the district. He believed, however, 
that for many years there would be plenty of room for 
both of them, and he hoped that the municipal authorit ics 
would be encouraged to use those institutions to the utmost 
capacity. He would like also to know what was going to 
happen to the Highlands and Islands Medical Fund. 


Reply on the Debate. 

The debate was resumed on Tuesday, Dec. 4th. 

Major E.Liiot (Under Secretary of State for Scotland 
replying to points raised in the debate, quoted from reports 
and speeches delivered by prominent Members of the two 
Opposition parties in support of local government reform, 
the abolition of parish councils, and the transfer of their 
functions to the town councils and county councils. H: 
contended that the scheme had been very fully discussed in 
Scotland, especially by the municipality of Glasgow which 
contained a large number of Socialist members, and there 
was no suggestion of party opposition to the measure on the 
part of the Socialist members of the Glasgow Corporation. 
He hoped, therefore, that they had heard the last of th 
accusations that the scheme had been brought forward 


without any previous consideration or discussion, and that 


its proposals were of an undemocratic and bureaucrat i: 
character. Proposals were included in the Bill to secure 
that there should be working-class representation on the 
new bodies to be set up. The Bill was not a backward step, 
but a step forward in that respect. Committee after com 
mittee had reported in favour of the movement of the 
health services from the education authority to a sing! 
health authority. The Bill would put the five great semi- 
national services of Scotland—the roads, public health, 
education, poor-law, and police services—on the widest 
possible bases. 

The amendment was rejected by 319 votes to 150, and th: 
Bill was read a second time. 


e 


SITUATION IN DISTRESSED AREAS, 

In the House of Commons on Monday, Dec. 3rd, Mr. 
CHAMBERLAIN, replying to requests by Mr. LANSBURY and 
Mr. MorGAN-JONES that the Government should take 
action to deal with the position in the distressed areas, 
said that a fortnight ago he sent his chief inspector to 
South Wales, accompanied by a competent medical man, to 
make a thorough investigation on the spot and to go into 
the homes of the people. The inspector was being assisted 
by people on the spot who had taken a special interest in 
the matter. He (Mr. Chamberlain) hoped before long to 
receive a report which would show him more accurately 
than anything he had hitherto been able to get of the situation 
in that area. When he got that report he would take very 
serious thought as to what might arise out of it. 


HOUSE OF LORDS. 
TUESDAY, Dec. 4TH. 
Voluntary Boarders in Public Asylums. 


Lord SANDHURST asked if the Government would in the 
present session introduce legislation to enable voluntary 
boarders to be received into public asylums. 

The Earl of CRANBROOK urged that legislation should be 
introduced, both on the grounds of economy as well as of 
humanity. He said that it would also be in the interests of 
the medical profession. Doctors would be able to study 
these cases in their early stages, and the treatment of mental 
disorder would be able to be linked up with general practice 
in a way which was not possible at present. 
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The Earl of ONsSLow said that there were difficulties in 
dealing with the recommendations of the Royal Commission 
on Lunacy separately, and the Government hoped to deal 
with them as a whole. It was impossible to introduce a 
comprehensive Bill this session, but the Government hoped 
to deal with the whole subject of lunacy and mental disorder 
as soon as possible. He assured their lordships that pro- 

ision for the admission of voluntary boarders into public 
asvlums would find a place in the proposed measure. 


HOUSE OF COMMONS. 
WEDNESDAY, Nov. 28TH. 
London Poor-law Hospitals. 

Lieut.-Colonel FREMANTLE asked the Minister of Health 
(1) what was the number of beds actually available in each 
poor-law hospital in London for the sick in wards staffed by 
trained nurses; (2) what was the actual number of beds in 
infirm wards served by untrained attendants in the poor-law 
institutions in London; (3) what was the number of trained 
nurses and untrained attendants, respectively, in the poor- 
law hospitals and infirm wards of the poor-law institutions 
in London.—Sir KinGsLeEY Woop replied: Wards for the 
sick and infirm in the separate infirmaries of London which 
are ordinarily staffed by trained nurses, probationers in 
various stages of training, and ward maids or attendants, 
contain 16,520 beds. Wards for the sick and infirm included 
in other poor-law institutions are usually staffed by trained 
nurses, assistant nurses, and attendants, and contain some 
thousands of beds. My right hon. friend regrets that no 
more precise figures for the number of beds or the number of 
nurses and attendants are available. 


Milk Provision for Maternity and Child Welfare. 

Viscountess Astor asked the Minister of Health if he 
would, at a proper time and early date, withdraw the cut 
which he made in the moneys granted for milk provision 
for the maternity and child-welfare services.—Sir KINGSLEY 
Woop replied: I assume that my hon. friend is referring 
to the reduction of about £12,000 which was made in the 
grants available for certain local authorities in aid of their 
expenditure on milk during the present financial year. This 


reduction, which was purely temporary, had to be made in 
order to keep the grants paid by my department for the 
health services within the amount voted by Parliament. 
I may add that similar action will not require to be taken 


during the next financial year. 


Serual Offences Against Young Persons. 

Viscountess Astor asked the Home Secretary what steps 
had been taken to carry out the recommendations of the 
Departmental Committee on Sexual Offences against Young 
Persons, which reported in December, 1925, and also those 
of the Departmental Committee on the Treatment of Young 
Offenders, which reported in March, 1927, other than those 
covered by the Home Office circulars issued on Sept. 30th, 
1927, and July 20th, 1928.—Sir W. Joynson-HIcks replied : 
It would be impracticable in the course of an answer to a 
Parliamentary question to refer in detail to the various 
matters dealt with by the two committees, which, as my 
noble friend is aware, covered a very wide field. A new 
report of the Children’s Branch will be issued in the course 
of a few days, and this will give some account of the progress 
made. The two circulars mentioned dealt fully with many 
aspects of the subject of young offenders, including the 
important questions of the organisation of juvenile courts 
and the use of hostels and houses in connexion with the 
probation system as an alternative to imprisonment, and 
showed how much could be done by the justices under their 
existing powers. I understand that in many places the 
justices have carefully considered these circulars, and have 
arranged to modify their practice in accordance with the 
recommendations. A circular was issued to justices on 
Sept. 17th, 1926, as regards the recommendations of the 
Sexual Offences Committee, and I am considering, with the 
aid of the best advice I can obtain, whether it would be 
right at a suitable opportunity to propose changes either 
in law or in the practice of the Higher Courts in some of the 
many directions indicated by the Committee. As to those 
recommendations which cannot be carried out without 
legislation, the Government is most anxious to introduce a 
Billto amend the Children Act as soon as Parliamentary time 
can be found. 

TuurspDAY, Nov. 29TH. 


Glassworkers’ Cataract. 

Mr. WARDLAW-MILNE asked the Home Secretary whether 
his attention had been called to cases of glassworkers’ cataract 
resulting in total disablement ; and, if so, whether he would 
consider extending the provisions of the Workmen’s Com- 
pensation Act Order (S. R. and O. 1918, No, 287), as amended 
by S. R. and O. 1923, No. 6, so as to put glassworkers in 





the same position as regards compensation as workers in 
iron and steel manufactures.—Sir WILLIAM JoyNson-HicKs 
replied: I have recently had under consideration the 
desirability of amending the existing provisions as to glass- 
workers’ cataract on the lines indicated in the question, 
and have asked the Glass Manufacturers’ Federation if they 
desire to offer any observations. I will inform my honour- 
able friend of the result in due course. 


Importation of Indian Opium. 

Mr. WELLOCK asked the Home Secretary whether it was 
now the policy of the Home Office to import opium from 
India in the form of manufactured alkaloids; whether 
such alkaloids were instead of, or were in addition to, the 
medical opium habitually imported from India ; and whether 
he could give an assurance that there had not been and 
would not be an increase in the amount of opium imported, 
whether as medical opium or as alkaloids.—Sir WiL11aAmM 
JOYNSON-HIcKs replied: During the past four years both 
raw opium and crude morphine have been imported into this 
country from India for the purpose of manufacturing drugs. 
They have taken the place to a considerable extent of 
opium imported from other countries. It is not possible 
for me to give such an assurance as is asked for in the last 
part of the question, as the amount of opium required for 
medical and scientific purposes, whether for use in this 
country or for export, necessarily fluctuates to some extent 
from year to year, but the honourable Member may rest 
assured that the trade is very carefully supervised and, in 
fact, there has been a progressive decrease in the amounts 
imported in recent years. 


Block Grant and Maternity and Child Welfare. 

Viscount SANDON asked the Minister of Health what was 
the gross amount and the average amount per local authority 
which would be gained to them annually under the head of 
maternity and child welfare services by the operation of 
the block grant as opposed to the percentage grant.—Mr. 
CHAMBERLAIN replied: The gain in grant of counties and 
county boroughs under the scheme will be general, and no 
specific part can be said to arise under the head of the 
maternity and child welfare service. As regards maternity 
and child welfare authorities other than counties and county 
boroughs, the addition to the general Exchequer grant 
of the authorities for the purpose of the maternity and child 
welfare services will be determined by a scheme to be made 
by the Minister according to the services to be carried out 
and the circumstances of the areas. 


Public Instruction on Food Values. 

Mr. Buxton asked the Minister of Health whether he was 
aware of the public demand for information as to the purity 
of certain preserved foods; and whether he would issue 
statements giving guidance on the question of the com- 
parative hygienic value of chilled or frozen meat and fresh 
meat and tinned and fresh fruit, respectively.—Mr. 
CHAMBERLAIN replied: I am glad to observe a growing 
public interest in the purity of food, and I will consider 
whether there is any information in regard to the points 
mentioned by the right hon. gentleman which it would be 
of advantage to publish. 


FRIDAY, Nov. 307TH. 
The Schick Test in London Boroughs. 


Mr. Day asked the Minister of Health which of the 
metropolitan borough councils had undertaken, with the 
sanction of his department, immunisation work by means 
of the Schick test for the purpose of reducing the attack-rate 
of diphtheria.—Mr. CHAMBERLAIN replied: The following 
metropolitan borough councils have, with the sanction of my 
department, undertaken immunisation work of the kind 
referred to: Battersea, Camberwell, Deptford, Finsbury, 
Holborn, Lambeth, Poplar, St. Marylebone, Stoke Newington, 
Wandsworth, and Westminster. 

Monpbay, DEc. 
Nourishment for Children in Necessitous Areas, 


Sir RoBpert THoMAsS asked the President of the Board of 
Education how far local education authorities provided 
meals, milk, cod-liver oil, and malt extract, or other nourish- 
ment to children in the necessitous areas who were suffering 
from malnutrition and whose parents were not in a position 
to provide them with sufficient food ; what authorities, if 
any, in the North and South Wales coalfields were so 
providing for the children; and, if the powers of the 
education authority clashed with those of the poor-law 
authority would he take steps to codrdinate the functions of 
the two bodies.—The Duchess of ATHOLL (Parliamentary 
Secretary to the Board of Education) replied: At the 
present time approximately 120 local education authorities 
are providing meals or other nourishment for necessitous 
children. The authorities in the Welsh coalfields who are 
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undertaking such provision are Monmouth, Glamorgan, 
Cardiff, Merthyr, Newport, Swansea, Aberdare, Abertillery, 
Barry, Pontypridd, and Rhondda. Arrangements have 
been made for securing close codperation between the 
education and the poor-law authorities. 


Non-destitute Persons and Hospital Treatment. 

Viscount SANDON asked the Minister of Health whether 
local authorities would have power, except in cases of 
infectious disease, to recover from the non-destitute expenses 
for treatment in their hospitals as well as for maintenance, 
to which he stated it was limited, in view of the terms of 
the last two lines of Subsection (3) of Section 13 of the Local 
Government Bill.—Sir KinasteEy Woop replied: Yes, Sir, 
to the extent of the average daily expenditure of the hospital 
on treatment, but not by reference to the actual cost of the 
treatment of the particular patient. 


TvuESDAY, Dec. 4TH. 
Maternity and Child Welfare in Scotland. 

Mr. Ernest Brown asked the Secretary of State for 
Scotland the total number of local authorities in Scotland 
empowered to make provision for maternity and child 
welfare ; and the number of such authorities that made 
such provision in 1927-28 or to the latest available date.— 
Sir J. Grimour replied: There are 307 public health local 
authorities in Scotland, all of whom have powers under 
Subsection (1) (6) of Section 3 of the Notification of Births 
(Extension) Act, 1915, subject to the approval of the 
Scottish Board of Health, to make arrangements for attending 
to the health of expectant and nursing mothers and of 
children under 5 years of age. The number that have made 
such provision up to date is 243. 











Births, Marriages, and Beaths. 


BIRTHS. 
Ropp.—On Nov. 25th, at Yelverton, Devon, the wife of Captain 
Arthur Rodd, late R.A.M.C., of a daughter. 


SHERIDAN.—On Nov. 28th, at Parkfield House, Didsbury, 


Lancs., the wife of Major B. C. O. Sheridan, M.C., R.A.M.C., 
of a daughter. es 
Way.—On Dec. 4th, at 923, Finchley -road, N.W.11, to Phillis 


(née Pelissier), wife of Dr. C. Berkeley Way, M.C.—a 


daughter. 
DEATHS. 

CLARK.—On Nov. 30th, at College-gardens, Dulwich, John 
Thomson Clark, M.B., Ch.B., D.P.H., aged 56. ‘ 
Hort.—On Nov. 27th, 1928, at Saigon, French Indo-China, 
Violet Gordon Hort, eldest daughter of the late Edward 
Collett Hort, F.R.C.P. Ed., formerly of 8, Harley-street, W., 

and of Mrs. Hort, of Seaford, Sussex. wt 

KERR.—On Nov. 26th, at 1, Claremont-place, Sheffield, William 
Smith Kerr, M.B., C.M., F.R.C.S. Ed. 

MacGrecor.—On Nov. 27th, at Orchard Bank, South Promen- 
ade, Lytham St. Annes, after a long illness, John MacGregor, 
M.D., L.R.C.P. & 8S. Edin., M.R.C.S. Eng. 

NESBITT.—On Dec. Ist, suddenly, at Hilgay, Norfolk, James 
Nesbitt, L.R.C.P., L.R.C.S. Edin., aged 68. 

STEWART.—On Dec. 2nd, at Burleigh-mansions, Charing Cross- 
road, W.C., James Stewart, F.R.C.P. Edin., L.R.C.S.1., 
L.M. Dub. 

N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 

Births, Marriages, and Deaths. 


SNAKES OF CENTRAL AMERICA.—The United Fruit 
Company is codperating vigorously in the development 
of antivenines throughout Central America. Section V. 
of the sixteenth annual report, to which we have 
already referred, is devoted to snakes and snake-bite. 
There is a curious scarcity of trustworthy data concerning 
the snakes of this region and the effects of their bites. 
Hence, at Tela, Honduras, a serpentarium has been organised, 
and here Dr. T. Barbour has reported on 3349 specimens, a 
collection which contained 31 species of harmless snakes 
(2746) and four species of poisonous snakes (603 specimens), 
and of these 352 were the dreaded fer-de-lance (Bothrops 
atror). The capture of these thousands of snakes did not 
result in a single case of snake-bite, yet during this period 
ten cases of snake-bite were admitted to Tela Hospital, 
only two of which were serious enough to require anti- 
venine treatment. Enough venom has now been collected 
and shipped to start the manufacture and distribution of 
fer-de-lance serum, and some information concerning the 
breeding habits of this species has been obtained. Its 
fecundity is remarkable. Photographs are shown of a 
female snake which produced a litter of 72 live young 
weighing in the aggregate 1:66 lb. The young fers-de-lance 
are active and venomous within 24 hours of birth when 
their average length is 13 inches and weight 10-5 g. 





— 


Obituary. 


MICHAEL MARTIN DAVITT, M.B., B.Sc. N.U., 


THE death of Dr. Michael Davitt occurred 
Galway on Dec. Ist after a very short illne<s. 
Thirty-eight years of age, he was the eldest son of ¢}\« 
late Michael Davitt, a well-known public man ip 
Ireland and for a time a Member of Parliament. | \- 
was educated at University College, Dublin, taki)y 
the degree of Bachelor of Science in the Nation.| 
University of Ireland in 1911 and the degree «f 
Bachelor of Medicine in 1914. In 1917 he was 
appointed visiting physician to Jervis-street Hospit.|, 
Dublin, but in 1919 relinquished this appointment and 
engaged in practice in Wales for some years. In 1922 
he was appointed physician to the newly establish 
Central Hospital in Galway, and soon afterwards 
became lecturer in clinical medicine at Universit, 
College, Galway. Speedily gaining a reputation as a 
sound physician, he had for some years past enjoyed 
a@ growing consulting practice. He took an active part 
in public affairs, both local and national, and was 
nominated a candidate for the Senate for the election 
which was held this week, his return being considered 
certain. On Nov. 30th he felt unwell and complained 
of stiffness in the neck. The condition soon declared 
itself as tetanus, and he succumbed on the afternoon 
of the following day. It is stated that he had had a 
previous attack of tetanus two years ago. Dr. Davitt 
was a man of much ability and public spirit to whom 
a bright and useful future seemed assured. 


MONTY BARANOV, M.D. Lonp., D.O.MLS. 


WE regret to announce the death at Johannesburg 
of Dr. M. Baranov, by which a promising career in 
ophthalmic surgery has been cut short. Born at 
Vryheid, Natal, in 1895, he was educated at King 
Edward VII. School, Johannesburg, matriculating 
in 1912 when he went on to University College, 
London, for his medical studies. He became a pro- 
sector in anatomy at the Royal College of Surgeons, 
took the Conjoint qualification in 1918, and acted as 
house physician to Dr. Bolton at University College 
Hospital. He graduated M.B., B.S. Lond. before 
going to France with a commission in the R.A.M.C. 
On his return he took the M.D. in general medicine 
while casualty officer at his hospital, and assisted 
Mr. Percy Flemming and Sir John Parsons with a 
view to proficiency in ophthalmology. He then 
entered Moorfields and rose to the position of senior 
house surgeon and chief clinical assistant, taking the 
Conjoint diploma in ophthalmology. Towards the 
end of 1923 he returned to South Africa, and in the 
following year was elected honorary assistant oph- 
thalmic surgeon to the Johannesburg General Hos- 
pital, where he was actively at work until some six 
weeks before his death. He took a keen interest in 
his non-European work in which his fine operative 
ability soon made itself manifest. 

Dr. Baranov possessed social gifts of a high order. 
On the testimony of one of his old teachers we learn 
that he was highly popular with the medical and 
nursing staff at Moorfields, and his popularity followed 
him to South Africa, where his qualities secured for 
him the confidence and affection of his colleagues. 
He was full of the joy of life in work and spent him 
self in care for his patients. 

In December, 1926, Dr. Baranov married Mis: 
Clara Rosenberg, of Johannesburg, and much sym 
pathy is felt for his young widow. 





Mr. E. C. Harries, headmaster of West Buckland 
School, Barnstaple, writes that Dr. William Hill was 
educated at this school and was a prominent membe! 
of the Old Boys Club. 
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Medical Netus. 


'NIVERSITY OF CAMBRIDGE.—Dr. F. R. 
aston has been re-elected to a Fellowship at King’s 
ge, and has been appointed tutor. 


Wwe 
Coll 


NIVERSITY OF LONDON.—The Diploma in Psycho- 
logical Medicine (with special knowledge of psychiatry) has 
been conferred, after examination, on Dr. Kathleen A. H. 
Syvk 

1 ae Paul Philip Reitlinger Prize, offered this year for the 
best essay embodying the result of some research work on 
a medical subject carried out by the candidate, has been 
awarded to Geoffrey William Rake, M.R.C.S. Eng., a 
student of Guy’s Hospital Medical School, for an essay on 
Achalasia of the Cardia. The prize, of the value of £30, was 
founded by Mr. Albert Reitlinger in memory of his son, a 
student of Middlesex Hospital Medical School, who died 
in 1911. 


UNIVERSITY OF DuBLIN.—At recent examinations 
following candidates were successful :— 

FINAL EXAMINATION FOR M.B., B.CH., AND B.A.O. 
Vedicine.—*Arthur Geoffrey Thompson, *William John 
Edward Jessop, *Nora Adrienne Stack, Gerald Cecil 
Dockeray, Dermot Francis Walsh, Mollie Finegan, John 
Edward Cooper Cherry, John Ernest McMahon, John 
Terence McGinn, Ion Wellesley Pigott, Eric Francis 
Saunderson Morrison, and Charles Murrough O’Brien. 
Surgery.—*Arthur Geoffrey Thompson, *Gerald Cecil 
Dockeray, Dermot Francis Walsh, William Rothschild 
Johnston, John Ernest McMahon, *Ernest du _ Plessis 
Meiring, *Nathan Shapira, Robert Ian Gillespie Reid, 
John Beggs, *Frederick Richard Falkiner, *Isaac Fisher 
Ratthaus, *Julius Horwich, *Cecil King, and *Frederic 
severne Mackenna. 
Vidwifery.—* Lionel Brent Harris, *Thomas Brown M‘Mahon, 
Geoffrey Berry Thrift, Charles Morrison Taylor, Rex 
st. John Lyburn, William Bruce Hamilton, Charles 
Murrough O’Brien, Robert Ivan Reid, Alleyn Henry 
O'Malley, Edward Bethel Andrade Solomons, Norman 
Sydney Klass, George Kenneth Graham, John Beggs, 
*Alan Francis Kennedy, ‘*Patrick Alban Thornton, 
Frederic Severne Mackenna, and William Ivan Chapman. 


th: 


FINAL EXAMINATION FOR B.DENT.Sc. 
Francis Bertram Sume rling and Michael Emanuel Mofsovitz. 
* Passed on High Marks. 


—The amount collected 
Oct. 6th, in London, was £2939. 


OXFORD OPHTHALMOLOGICAL CONGRESS.—The fol- 
lowing have been elected to hold office in 1929 :—Master : 
Bernard Cridland. Deputy Master: Philip H. Adams. 
Hon. Treasurer: Robert J. Coulter. Hon. Secretary: C. G. 
Russ Wood, to whom communications should be addressed 
at 12, St. John’s Hill, Shrewsbury. The next meeting will 
be held from July 4th to 6th, 1929. 


Roya INstTiruTION.—A general meeting of the 
members of the Royal Institution was held on Dec. 3rd, 
Sir Arthur Keith, treasurer and vice-president, in the chair. 
Miss Edith Aird, Sir John Aspinall, Sir John Beale, Dr. 
R. T. Beatty, Miss K. Hartree, Viscount Hambleden, Mr. E. 
Hatschek, Mr. B. Hennell, Mr. C. W. G. Hindley, Mr. J. 8. 
Oliver, Mr. R. Pigott, Miss L. Power, Mrs. E. A. Ronald, 
and Mr. C. Swithinbank were elected members. 


LONDON ScHooL OF HYGIENE AND TROPICAL 
MEDICINE.—At the annual meeting of the Court of Governors 
of the School, which was held on Nov. 30th in the Council 
Room of the B.M.A. House, Tavistock-square, Sir Holburt 
Waring being in the chair, substantial progress was reported 
in the organisation of the School and in the new building. 
The Director reported an increase of no less than 17 per cent. 
in the proportion of success among students sitting for the 
diploma in tropical medicine and hygiene. Advanced courses 
in bacteriology have been established in temporary quarters 
in Gordon-square, and all of the five students who entered 
for the new diploma of London University obtained it. 
Special courses in epidemiology and vital statistics have also 
been established. The professors of public health, of bio- 
chemistry, and of chemistry as applied to hygiene, who have 
already been appointed, will enter upon their duties next 
summer, when it is hoped that the handsome building in 
Portland stone which is being completed in Bloomsbury to 
the design of Mr. Morley Horder and Mr. Verner O. Rees 
will be opened. 

Dr. H. B. Newham, C.M.G., 
— been appointed also curator to the museum; and 

. J. F. C. Haslam, director of library services, and Mr. 
i u Sheppard, assistant director of library services. Mr. 
Barnard will retain his post of librarian in the new 


HosPITAL SATURDAY. 
Hospital Saturday, 


on 


the Warden of Studies, 





ol -cusiaien 


CROSLAND Moor’ Poor-Law  INstitutTion.—Sir 
Berkeley Moynihan last week opened a new block of this 
institution belonging to the Huddersfield Board of Guar- 
dians. Four large wards and two smaller ones will accom- 
modate 109 patients; the cost has been approximately 
£183 per bed. 

PHARMACEUTICAL SOCIETY OF GREAT BRITAIN. 
A meeting will be held at the Society’s House, 17, Bloomsbury- 
square, London, W.C., on Tuesday, Dec. 11th, at 8 P.M., 
when Miss Katharine Coward, D.Sc., will give an address on 
Recent Research on the Vitamins, illustrated by lantern 
slides. Medical friends of members and student-associates 
will be welcomed. 


RATES ON HosprIraLs.—The assessment of Finchley 
Memorial Hospital has been increased by 500 per cent. It 
is officially stated that since the enlarged assessment was 
the work of the Panel of Valuers the Valuation Committee 
felt obliged to accept it, but would fully support an appeal. 
Alderman Kingston, deputy mayor of Brighton, where 
there have also been heavy increases in hospital! assessments, 
last week suggested that the difference should be given 
back by the corporation. The assessment of the Sussex 
County Hospital has been raised from £100 to £1600. 


BRITISH HONOUR FOR EGYPTIAN SURGEON.—At the 
Medical Congress to be held this month in Cairo, Sir Berkeley 
Moynihan, President of the Royal College of Surgeons of 
England, will admit Ali Bey Ibrahim, Professor of Surgery 
of the Faculty of Medicine of Cairo University, to the 
honorary fellowship of the College. 


LoRD BIRKENHEAD’S PENSION FOR HOSPITALS.— 
Lord Birkenhead announces that his pension of £5000 
a year as an ex-Lord Chancellor is, less income-tax, to be 
placed in the hands of trustees “in favour of certain 
approved and contingently selected hospitals.’’, 


PAYING PATIENTS AT GLASGOW.—A new wing is to 
be added, at a cost of £25,000, to the Victoria Infirmary, 
Glasgow, for the reception of paying patients. It will 
accommodate about 30 patients who will pay an inclusive 
fee of £6 6s. per week for the first three weeks, and £3 3s, 
per week thereafter. 

MOTORISTS AND Hosprrats.—The 
Infirmary, Newcastle-on-Tyne, has received a cheque for 
£500 subscribed by 4000 motorists which has been added 
to the motor section of the Infirmary Appeal Fund. It is 
officially stated that there is a ward constantly full with 
motor accident cases, and that the cost of treating them 
is about £5000 a year. 


Royal Victoria 


ILLEGAL USE OF FORMALIN TO PRESERVE MEAT.— 
A butcher and his assistant were recently fined rather 
heavily at Mortlake for treating meat with formalin. The 
summonses were in respect of shin of beef, stewing steak, 
and scrag of mutton, showing that the defendants used the 
preservative in a rather wholesale way. Mr. E. Hinks, 
public analyst for Surrey, testified to the presence of formal- 
dehyde in all three samples, a fact that was not disputed 
by the defendants who pleaded guilty. They did not know, 
they said, that formalin was harmful; they had used it to 
prevent the meat ‘“ going clammy” over the week-end. 
The prosecuting solicitor opined, in answer to a question 
from the bench, that there was not a butcher in the kingdom 
who did not know that formalin must not be used in that 
way. This is the first prosecution of the kind in Surrey, 
and it raises the question to what extent this practice is 
followed by butchers. We know that the official organisa- 
tions of the trade disapprove of the use of preservatives, 
but it is not unlikely that individual traders find that 
wiping over or spraying with formalin gives meat a fresh 
appearance and so use it. Medical officers and public 
analysts in other places than Mortlake would do well to 
make investigations to see whether this very objectionable 
practice goes on in their districts. It is possible that the 
majority of people could eat meat treated with formalin 
for years, as indeed one of the defendants said he had done, 
without any obvious ill-effects, but there are many who 
without being exactly invalids are not well equipped physi- 
cally for incurring the risks of malnutrition and indigestion 
which ‘ doped ”’ foods necessarily present. Besides this, 
practices of the kind under consideration greatly complicate 
all questions of diagnosis and diet in ailments of the digestive 
organs. 


THE LANCET: "SUBSCRIPTION RATES. 
One Year we 22 2 
hats Months ‘ 


Three Months ; 
One Year 

ABROAD Six Months 
Three Months 





1220 THE LANCET, ] MEDICAL DIARY.—APPOINTMENTS.—VACANCIES. [DEc. 8, 1428 








. : LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
Medical Biarp. WEST LONDON _POST-GRADUATE COLLEGE 


London Hospital, Hammersmith, W. 
MonpbDay, Dec. 10th.—10 a.m., Dr. Dowling: Skin Dy 
f P , P ment. 11 A.M., Mr. Tyrrell Gray: Surgical W 
Information to be included in this column should reach us 2 p.m., Mr. Simmonds: ‘Surgical Out-patients. 
in proper form on Tuesday, and cannot appear if it reaches TUESDAY.—11 A.M., Mr. Endean: Venereal Dis 
us later th the first post Wednesday mornin (demonstration). 2 P.M., Dr. Shaw: Medical 
an post on W ednesday 9. patients. 2 p.mM., Mr. Hamblen Thomas: Throat, ° 
- and Ear Department. 
YEDNESDAY.—10 A.M., Dr. Burnford: Medical W 
SOCIETIES. 2 p.mM., Mr. Tyrrell Gray: Operations. 2.30 1 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. T Mr. —— omg 3 Suugten W —_. . 

Monpbay, Dec. 10th.—5 P.mM., W c Ry —h Surgeon” HURSDAY.— AM, Dr. ee Stewar : Neurologi al 
Commander P. M. Rivaz, R.N.: Some Common Department. 2 P.M., Dr. Ironside: Medical (ut- 
Problems in Naval Hygiene. — 2 p.M., Mr. Bishop Harman: Eye Dep urt- 

TUESDAY.—5.30 P.M., THERAPEUTICS. Paper: Prof. E. FRIDAY.—10 A.M., Dr. Pritchard : Medical Wards. 2 p.. 

Verney : The Purines as Diuretics. A discussion wil Mr. Sinclair: Surgical Out-patients. 2 pP.M., 

follow. 8.30 P.M., PSYCHIATRY. Paper: Dr. W. A. ; Viasto : Throat, Nose and Ear Department. 

Potts: Delinquency. stay em Am, Mr. Viasto: Operation on Throat, 

WEDPNESDAY.—5 P.M., HISTORY OF MEDICINE. Tercentenary Nose and Ear. 9.30 a.m., Dr. Burnford : Bacterial 
of Malpighi. Paper: Prof. Franchini (Bologna) : FX anand ——. 10 a.M., Dr. Owen: Medical 

Malpighi. Members are invited to bring objects (books, a - a — r 

prints, documents, instruments, medals, &c.) of om ee | 4 Sine, Seeneees Png A 12 noon, 

historical interest for exhibition at the meetings of this MMEC ical om e, urgica n-patie nts anc ut-patie ’ 

Section. Operations, Special Departments, Anesthetic Course. 


THURSDAY.—8.30 P.M., NEUROLOGY. Short Papers: Dr. | NORTH-EAST LONDON POST-GRADUATE COLLEU! 
Parkes Weber: A Note on the Association of Exten- Prince of Wales’s General Hospital, Tottenham, N. 
sive Hemangiomatous Nevus of Skin, with Cerebral MonpDay, Dec. 10th.—2.30 to 5 P.M. : Medical, Surgical, and 
(especially Meningeal) Hemangiomata. Dr. J. G. Gynecological Clinies. Operations. 
Greenfield : Measles Encephalitis. Dr. R. M. Stewart : TUESDAY.—2.30 to 5 P.M.: Medical, Surgical, Throat, Nose 
The Pseudo-polyneuritic Type of Amyotrophic Late ral and Ear Clinics. Operations. . 
Sclerosis. WEDNESDAY .— 2.30 to 5 P.M.: Medical, Skin, and Eye 
FRIDAY.—5.30 P.M., CLINICAL. (Cases at 5 P.M.) Cases : Clinics. Operations. et 6 f . 
Dr. C. Worster- ‘Drought : A Case of Bullet in Brain THURSDAY.—11.30 A.M.: Dental Clinics. 2.30 to 5 Pp. 
for 13 Years. Dr. F. G. Chandler: A Case of Oleo- Medical, Surgical, and Ear, Nose and Ear, Nose 
thorax. Mr. W. E. Tanner: Bilateral Central Osteo- ,_ and Throat Clinics. Operations. : = 
myglitis of Humeri Following Puerperal Sepsis. Dr. FRiIpAY.—10.30 A.M. : Throat, Nose and Ear Clinics. 
B. S. Nissé: A Case of Congenital Heart Disease with 2.30 to 5 P.M.: Surgical, Medical, and Children’s 
Arborisation Block. Dr. Bernard Myers and Mr. Diseases Clinics. Operations. 
St. J. D. Buxton: A Case of Severe Rickets. Dr. . . . 
J. D. Rolleston: Cases of Tracheotomy for Laryngeal ee Ry PATOL, BS. Jonn's Hospits 
Diphtheria in Mother (1896) and Daughter (1928). : 1 : b 
‘Dr. F. Parkes Weber: Post-mortem Specimen from TUESDAY, Dec. 11th.—5 P.M., Dr. S. E. Dore: Erythemato 
Case of Stenosis of the Aortic Isthmus shown before _Squamous Eruptions. : : : 
the Section on Oct. 12th, 1928. Other cases will be THURSDAY.—5 P.M., Dr. W. N. Goldsmith: Pigmentation 
shown, 5 P.M., OPHTHALMOLOGY. Clinical Meeting, at of the Skin. 
the Royal Westminster Ophthalmic Hospital, Broad- 7 : _— . > — vail 
street, Holborn, W.C. (nearest tube stations—British ay na iat NOSE, AND EAR HOSPITAL, Gray's 
Museum and Tottenham Court-road). Tea at 4.30 P.M. : ge ey es a : 
8.30 P.M., ELECTRO-THERAPEUTICS. Paper: Dr. C. A. FRIDAY, Dec. 14th.—4 P.mM., Mr. Nicol Rankin: Earache. 
Robinson : The Treatment of Pelvic Inflammation > _ — — . = ar > 
by Diathermy. ae 4 paren TE OF PUBLIC HEALTH, 37, Russe 
DIC SOCIETY > z : ‘ i WEDNESDAY, Dec. 12th.—4 P.M., Prof. E. W. Hope: 
MED ——_ » sO? I s-s et, Ad - Pe . 4 - . 
ake ee. OF LONDON, 11, Chandos-street Industrial Diseases as Viewed from the Standpoint of 


M . = pt :, a Medical Officer of Health. 
MONDAY, Dec. 10th.—8.30 P.M., scussion on Sacro-iliac . = wi ce gE r Pe 
Pain, to be introduced by Dr. Wilfred Harris, Mr. |] NATIONAL INSTITUTE FOR THE DEAF, 
P. J. Verrall, and Dr. James Brailsford. TUESDAY, Dec. 11th.—8 P.M. (at Eustace Miles Restaurant, 
40, Chandos-street, W.), Mr.C. M. R. Balbi, A.M.1.E.E. : 
BIOCHEMICAL SOCIETY. Facts on Deafness. Silver collection. 


FRIDAY, Dec. 14th.—5 P.M. (in the Laboratories of J. Lyons | MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
and Co., Ltd., Hammersmith-road, Kensington), the COURSE. 
following communications will be read: J.C. Drum- TUESDAY, Dec. 11th.—4.15 P.M.. Dr. J. Wharton : Demon- 
end and L. C. ee : rovper Copantent Statin - stration of Ophthalmological Cases. 
the Vitamin A Fraction of Liver Oils. - Russell- 
be be and P. ae The — pee Hy ot Se UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS. 
Mucilage. C. R. Harington : e Resolution o Fripay, Dec. 14th.—3.30 r.m., Dr. Wilkie: X Rays in the 
Di-thyroxine. M. W. Goldblatt: The Action of : 33 Yastro- +i esi : 
Insulin in Young Rabbits. E. Clenshaw and I. Smedley Dingnasis of Gastve-Intestinal Lasieas. 
Maclean: The Nature of the Unsaponifiable Matter 
from the Lipoids of Spinach and Cabbage Leaves. 
7 - wasn gp =e °. —_ 5 The Ly? of Some 
‘onstituents of Milk on its Hydrogen-ion Concentra- 
tion. D. H. F. Clayson: The Diastatic Digestion of ointments 
Raw Wheat Starch. L. H. Lampitt and J. B. pp ° 
Bushill: Some Observations on the Determination of eens meee 
Surface Tension (by the Ring Method) with Special | YgtLowLers, H., M.D. Glasg., F.R.F.P.S. Glasg., F.R.C.) 
Reference to Egg Albumin. E. B. Hughes: Some Edin., has been appointed Physician for Mental Diseases 
Observations on the Production of Liesegang Rings. to St. Thomas’s Hospital. 
J. Pryde and E. T. Waters: The Nature of the Sugar . 
Residue in the Hexosemonophosphoric Acid of Muscle, | Certifying Surgeons under the Factory and Workshop Act; 
O. Rosenheim and T. A. Webster: The Biological ELKINGTON, G.W., M.B., B.S. Lond. (Bruton, Somerset 
Inertness of Irradiated Mycosterols other than Ergo- Patuip, P. W., M. B., Ch. ;B. Aberd. (Huntly, Aberdeen 
sterol. O. Rosenheim: A Specific Colour Reaction PuHILuips, D. B., L. R.C.P. Lond., M.R.C.S. (Loughor, 
for Ergosterol. Glamorgan) ; and Seay, H. J., L.R.C.P. Lond., M.R.C.s. 

(Newnham, Gloucester). 














ROYAL SOCIETY OF TROPICAL MEDICINE, 11, Chandos- 
street, Cavendish-square, W. 


THURSDAY. Dec. 13th.—8.15 P.M., Dr. A. Knyvett Gordon : 4 
The Réle of the Spleen in the Causation of Hremorrhage. Pacancies. 
Preceded at 7.45 P.M. i tty ciealie ta) 


by a demonstration. 


ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. For further information refer to the advertisement columns. 


, ‘ — % +p .| Al Saints’ Hospital for Genito-U rinary Diseases, 91, Finchley- 
WEDNESDAY, Dec. 12th.—8 pP.m., G. G. Blake, M.I.E.E. : ‘ ; 
Application of Electricity to Medical Practice. S00 wince ms ny petiiewseigghdieipaienaitinade ameaaamn 
HARVEIAN SOCIETY. Bihar, =~ alae Mining Settlement.—Chief M.O. 1200 Rs. a 
Tuunspay, Dec. 13th.—8.30 FM. (at the P month. 
hice road), Mr. A. Gi. poe age ge Birminsham, Ear and Throat Hospital.—Second H.S. At rat® 
Trestmont. There will be a discussion after the of £150. 
paper. Birmingham, Queen’s Hospital.—Asst. Ovhth. Surgeon. £50. 
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Birmingham, St. Chad’s Hospital.—Res. M.O. £100. 
Birmingham, Selly Oak Hospital.—Cas. O. At rate of £200. 
Bootle Borough Hospital.—Hon. Radiologist. 

Bristol General Hospital.—H.S. At rate of £80. 


Bristol Royal Infirmary. —Hea. Asst. Surg. Also Hon. 
thetist. 
Burton, Devonshire Hospital.—Asst. H.P. 
Cambridge, Addenbrooke’s Hospital.—H.S 
Also Res. Anesthetist. Also H.P. 
£130 respectively. 
Cambridge University, Pathological Laboratory.—John Lucas 
Walker Studentship. £300. 
anterbury, Kent and Canterbury Hospital.— 
oltinghams, E. Yorks, Tuberculosis 
£48 
Derby, Deteshive Royal Infirmary.- 
Also Hon. Asst. Ophth. Surgeon. 
Dreadnought Hospital, Greenwich, S.E.—Med. Supt. £300. 
H.P. and H.S. Each at rate of £110. 
Dudley, Guest Hospital and Eye Infirmary.—Asst. 
st Ham Hospital, Shrewsbury-road, E.—HWon. P.’ 
East Ham Memorial Hospital, Shrewsbury-road, E. 
and Res. H.P., and Cas. O. 
respectively. 
Eveter City Mental Hospital.—Asst. M.O. 
Guy's Hospital, S.k.—Asst. Physician. 
Hampstead Ge neral and North-West London Hospital, Haverstock- 
Hill, N.W.—H.S. Also H.P. Each at rate of £100. 
Hong-Kong University.—Chair of Medicine. £800. 
Hospital for Epilepsy and Paralysis, Maida Vale, W. 
Reg. £100, 
Hospital for Sick Children, Great Ormond-street, 
Hospital for Tropical Diseases, 
At rate of £135. 
Indian Medical Service.—Recruitment of European Officers. 
Jewish Health Organisation of Great Britain, 
place VW 
30s. per visit. 
Kensington, Fulham and Chelsea General Hospital, 
borough-road, Farts Court, SAW. Res. M.O. 
Leeds Jewish Herzel-Moser Hospital.—Res. M.O. £50. 
Leicestershire Asst. Tub. M.O. £600. 
Liverpool, Hahnemann Moggi, Hope-street.—Stipendiary M.O. 
At rate of £125. Res. M.O. At rate of £100. Also Clin. Asst. 
London Jewish Hospital, Stepney Green, E.—Cas. O. At rate 
of £150. 
London Lock Hospital, 91, Dean-street, W. 
Luton Borough.—Asst. M.O.H., &e. £600. 
Manchester, Ancoats Hospital.—Orthopedic 
Med. Registrar. £100. 
Vonchester Babies Hospital. 
Vanchester, 
£250). 
Vanchester, Salford Royal Hospital. 
and H.s.’s, also Cas. H. 
Manchester Victoria Memorial 
Hon, Anesthetist. £50. 
Metropolitan Hospital, Kingsland-road, FE. 
of £100, 
National Hospital, Queen-square, W.C.—H.P. 
Paddington Green Children’s Hospital, W. 
Plymouth City Mental Hospital, 
Jun. Asst. M.O. £300. 
Poplar Hospital for Accidents, East India Dock-road, Poplar, FE. 
eat acs, OJ £175 . 
Re ik, Cornwall, West Cornwall Miners’ and Women’s Hospital. 
Radiographer. 
foyal Northern Hospital, Holloway, N.—Obstetric 
ns yal Wate A Hospital for Children and Women, 
S.E. H.1 At rate of £100. 
St. Helens, ¢ ‘oenaly Borough.—Deputy M.O.H. 
St. Mary's Hospital, W.—Med. Supt. 
Registrar. £200. 
St. Mary's Hospital, Institute 
Research Studentship. 
St. Thomas’s Hospital, S.E. 
Registrar. 
Sheffield, Jessop Hospital for Women. 
at rate of £100. 
Sheffield, Royal Infirmary. 
At rate of £80. 
Shrewsbury, Royal Salop Infirmary. 
Each at rate of £160. 
Southampton, Parish Infirmary, Shirley Warren. 
£.0. #8275. 


Asst. } 


Anies- 


At rate of £150. 


. At rate of £130- 
At rate of £180 and 


Hon. Radiologist 
Sanatorium.—Res. M.O. 


-Two H.S.’s. Each at £150. 
Also 


H.S. £150. 
sand 8.’s. 


—Res. M.O. 
At rate of £150 and £100 


£350. 


Med. 


W.C.—Surgeon. 


Endsleigh-gardens, W.C'.—H.P. 


4, Upper Gloucester- 
Medical Supervisor of Jewish Evening Schools. 


194, Fin- 
At rate of £100. 


County Council. 


H.S. At rate of £200. 


Registrar. Also 


Jun. Res. 
Barnes Convalescent Hospital, 


M.O. At rate of £50. 
Cheadle.—Res. M.O. 


Res. Surg. O. 
Each at rate of £125 
Jewish Hospital, 


at a.P.* 


( “hee tham.- 


Res. Cas.O. At rate 
£150. 
Surgeons. 


Blackadon, near Ivybridge.- 


Physician. 
Waterloo-road, 


£700. 
£400, Also Medical 


of Pathology and Research, W.— 
At rate of £200, 
Res. Asst. Physician, also Medical 


~Three Asst. H.S.’s. Each 


Jun. Aural and Ophthalmic H.S8. 


Res. H.S. Also Res. H.P. 


Second Res. 


Tilbury Hospital.—Med. Supt. £250. 

Truro, Royal Cornwall Infirmary.—H.S. £170. 

University of London, South Kensington, S.W.—Geoffrey Duveen 
Travelling Studentship in Oto-Rhino- Laryngology. 

Virginia Water, Surrey, Holloway Sanatorium.—Jun. Asst. M.O. 
£350. 

West African Medical Staff. 

Willesden General Hospital. 


Hi inchester, Hampshire 
£600 


M.O. £800, 
Clin. Assts. 


County Council.—Asst. County M.O. 


£450. 





Notes, Comments, and Abstracts. 


THE HEALTH OF THE UNDERGRADUATE. 

THE ‘ Essai sur l’hygiéne universitaire,’ ' which Dr. 
Robert Jacquet, of the University of Nancy, has just 
published, fills a gap and fills it very ably. The author is 
described on the cover as the President of the French 
National Union of Students, and Mr. Herriot, who has 
supplied a preface, refers therein to his ‘“‘ youthful ardour,”’ 
whilst there is internal evidence of ten years’ work in the 
special field which he has chosen, so one is justified in 
concluding that he is exceptionally well placed to know his 
subject. He has, at all events, mapped out the field in 
masterly fashion and has not contented himself with pointing 
out deficiencies ; in every case he suggests remedies. The 
book describes the situation of the university student in 
France and is therefore only partially applicable to resi- 
dential universities in England, but so much of what is 
described does apply to our own universities that it should 
stimulate thought on both sides of the Channel. 

Part I., entitled ‘‘ The Future Student,”’ describes the 
health conditions surrounding the French collegian before 
he enters a university—the overloaded curriculum, the lack 
of physical exercise, the poor teaching of hygiene, the total 
exclusion of sex hygiene. The remedies suggested are 
obligatory medical examination, classification according to 
physical ability, proper times for physical exercises and 
sports, and systematic teaching of a giene including lessons 
in sex hygiene by a doctor. Dr. Jacquet puts in a special 
plea for vocational guidance, and he considers that the right 
time for the tests and vocational examination to take place 
is at the age of 16 to 18, when the boy (girls are not ean 
tioned in this book) leaves his college or lycée before entering 
the university. 

Part II. describes the conditions surrounding the under- 
graduate on arrival at the university. Often he lodges in 
poor furnished rooms in the oldest quarter of the town 
(the author remarks on the similarity between a map of 
Nancy showing the worst centres of tuberculosis and one 
showing the quarters where most students’ lodgings are 
advertised). Fortunately students’ hostels are now springing 
up. In Paris the fine Cité universitaire, international in 
conception, is already inhabited in part ; and at Nancy the 
university is putting up a similar residential hostel for its 
students in a park on the outskirts of the town. Poorly 
housed as the undergraduate is, he is often worse fed. Here 
the suggested remedy is to have coéperative restaurants, 
one of which is already working in Paris. Having fed and 
housed the student, the next thing is to provide him with 
exercise. The chapter devoted to the need for sports in 
universities might be skipped by the English reader, were it 
not that the author has inserted a warning against what 
he calls “ athletic exhibitionism.’’ The term is eloquent. 

Health teaching in the university should continue and 
supplement that given at school, and should include lectures 
on public health and industrial hygiene. To the objection 
that undergraduates will not attend such lectures, Dr. 
Jacquet replies that the Students’ Union at Nancy organised 
a series of them with the greatest success and that the 
halls were crowded. Medical students, he adds, should be 
obliged to attend lectures on public health; the need for 
such insistence is in itself astounding. 

The first three chapters of Part IIT. describe the Swiss 
University Sanatorium at Leysin, the projected international 
university sanatorium, also at Leysin, and the sanatorium 
in the French Alps belonging to the French National Union 
of Students. Plans and illustrations add interest to the 
text. One can only hope that the international sanatorium 
will cease soon to be a plan and become a reality. English 
students are admitted to the Swiss sanatorium as far as 
numbers permit ; the international sanatorium is to have 
200 beds. Hardly less interesting is the author’s description 
of a university health centre and dispensary, as he conceives 
it and as he hopes to have one erected in the University 
of Nancy. The plans, which have been approved, are 
published in this book. With this very concrete suggestion 
the author ends his vigorous essay. The reader will agree 
with Mr. Herriot when he says: ‘‘ What is the good of 
training minds, of raising them to the highest scientific 
levels, if bodily weakness renders these young people’s 
efforts sterile. so that all the sacrifices made by the family 
and community for their education are made in vain ? ”’ 


OSLER AS EPIDEMIOLOGIST. 

IN amplification of his remarks made at the meeting of 
the Osler Club last July, to which we alluded in a previous 
issue,? Dr. J. D. Rolleston in a recent paper * emphasises 
the keen interest taken by Sir William Osler in the study 
of epidemic diseases, an interest doubtless _ inspired to 


'N. Maloine, 140. Fr. 15 a 
* THE LANCET, July 21st, * Clin. Jour., 


Paris. 
1928, p. 


Pp. 
144. Nov. 28th. 
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some extent by the fascinating history connected with 
many of them His familiarity with the work of the 
earlier epidemiologists is illustrated in his text-book and 
miscellaneous writings, particularly his essay on ‘‘ Some 
Aspects of American Bibliography.’ Although small-pox, 
cerebro-spinal fever, and venereal disease formed the 
subject of some of his more important addresses, typhoid 
fever and tuberculosis were the infectious diseases to which 
he devoted most of his attention. The importance which 
he attributed to typhoid fever, which owing to the heayy 
toll it levied among young persons, he called ‘‘ the minotaur 
of infectious diseases,’”’ is shown not only by its occupying 
the first place in his text-book, but also by his dictum that 
a student could learn most of medicine and a good deal of 
surgery—the latter mostly at the patient’s expense—by 
the study of this disease alone. The insanitary conditions 
responsible for the outbreaks of typhoid fever which was 
rife in America, particularly at Baltimore, when Osler was 
professor of medicine at Harvard, frequently provoked a 
protest from him. The incidence of typhoid fever, he main- 
tained, was the sanitary index of the community, and in 
the matter of purification of their large towns he accused 
the United States of being a generation behind Europe. 
Many years later, shortly after the outbreak of the war, 
he urged the necessity of antityphoid inoculation, and 
denounced the “ sons of Belial ’’ who were trying to oppose 
the measure. In like manner his conviction of the value of 
vaccination against small-pox is illustrated in a characteristic 
passage in his essay entitled ‘‘ Man’s Redemption of Man,” 

in which he issues a ‘‘ Mount Carmel-like challenge to any 
ten unvaccinated priests of Baal.’’ Osler’s interest in tuber- 
culosis assumed a very practical form. In 1902 he was 
responsible for the establishment of the first tuberculosis 
dispensary at Baltimore. He also took an active part in 
the campaign against tuberculosis in Philadelphia and in 
England, where he helped to form the National Association 
for Prevention of Consumption in 1903, and started an 
Oxford branch of the Association in 1910, while it was only 
his fatal illness which prevented him delivering an address 
before the Association in 1919. His interest in epidemic 
disease was maintained until the end. In June, 1918, he 
paid a special visit to the London Hospital to see the first 
cases of lethargic encephalitis, and a few months before 


his death he approached the Foreign Office for concerted 
medical action to deal with the deplorable sanitary condi- 
tions in Vienna which were a menace not only to German 
Austria but also to the rest of Europe. 


HOSPITAL CONTRIBUTORY SCHEMES. 
A SUGGESTION FOR A COMBINED APPEAL. 

In the course of an instructive address on the Future of 
the Voluntary Hospitals to a meeting of hospital officers 
held at Liverpool on Nov. 23rd, Captain J. E. Stone, 
F.S.A.A., remarked on the excellent field offered by contri- 
butory schemes for the purpose of raising additional revenue. 
They have, he said, become recognised as a bountiful source 
of income, and they have the merit of increasing the interest 
of the public in the work of the hospitals. Schemes of one 
sort or another are now very numerous all over the country ; 
generally the basis is the same, a weekly contribution, but 
beyond this there is little or no uniformity. It now appears 
that the time is opportune for the consideration of some 
universal contributory scheme with distribution on the 
basis of the work done for members. The scheme would be 
available to the community as a whole, a sort of insurance 
scheme whereby weekly or other payments in time of health 
would ensure hospital treatment fn times of sickness. Under 
a codrdinated scheme the voluntary hospitals would them- 
selves be codrdinated and a contributory scheme carried on 
under the guidance and direction of an advisory body of 
voluntary hospitals would seem to possess attractions and 
open up the possibilities of a considerable increase in revenue. 

Generally appeals are not, Captain Stone remarked, so 
successful to-day as they were a few years ago. Ballots, 
‘* stunts ” of various kinds, emotional propaganda, ‘* S.O.S.”’ 
messages, flag days, and all the hundred and one other 
methods used by the voluntary hospitals have had their day. 
They still bring in some revenue, but it is a question whether 
they have not done more harm than good in other directions. 
There is growing up a feeling of hard-heartedness—the 
public is sick and tired of being told that one hospital is 
falling down, that another cannot pay its meat bill, and 
that another is closing beds. It is growing acclimatised to 
even the most heartrending appeal. Every person whose 
name appears in a directory is deluged with charitable 
appeals from hospitals not only in his own interest but from 
larger ones in the surrounding area, and from others, too, 
hundreds of miles away. 

A combined appeal on a national basis, run by county 
associations, would be better, in Captain Stone’s opinion, 
than all these smaller efforts. A soundly conceived contri- 
butory scheme for the whole country offers in fact the best 
solution of the financial problem as far as the voluntary 
hospital is concerned. 
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THE following is the text of the official bull 
which have been issued during the King’s illnes- 
Sir Stanley Hewett and Lord Dawson. 


WEDNESDAY, Nov. 28TH. 8.15 P.M. 


The King has passed a fair day with some s| 
Otherwise conditions are unchanged. 


THURSDAY, Nov. 29TH. 10.15 A.M. 
The King has passed a quiet though rather slec; 
night. The infective process is being held in c! 
7.30 p.m. The King has had a quiet day with s 
sleep. Otherwise conditions remain unchanged. 


Fripay, Nov. 30TH. 12.20 p.m. (This bulletin is signe 
also by Sir Humphry Rolleston.) 

The inflammation of the lung and pleura shows some 
improvement and the temperature is on a slight 
lower level. It must be noted that the tim: 
possible exacerbation of the infection has not 
passed, and in any case progress must be slow. 

8.15 p.m. The condition of His Majesty the Ki: 
shows no change this evening. 


SATURDAY, Dec, Ist. 10.30 a.m. 

In spite of His Majesty having passed a fair night, 
there has been a slight rise in the temperature 
since yesterday. The general condition remains 
unchanged. 

8.30 p.m. The King has had rather a disturbed day, 
with short intervals of sleep, and is therefore some 
what fatigued. 


SunpDAY, Dec. 2ND. 11.15 A.M. 


The King has had rather a restless night. This morning 
the temperature is lower, and the infective process 
shows some improvement. The general strength, 
though at present adequate, is at this stage of the 
illness being taxed. 

8.20 pM. His Majesty has had a quieter sleep during 
the day. The infective process has continued to 
diminish and the temperature to-night is 1. 
At the same time there is a decline in the strength of 
the heart which causes anxiety. 


MonpDay, Dec. 3rp. 12.10 a.m. (Signed also by Sir 
Farquhar Buzzard and Dr. L. E. H. Whitby.) 

His Majesty the King has had some sleep during the 
last three hours. A further consultation confirms 
the opinion expressed in the last bulletin, and. in 
spite of the improvement in the lung, anxicty 
concerning the strength of the heart persists. 

10.30 A.M. The King has had three hours of quieter 
sleep since the issuing of the last bulletin. The 
temperature is now 99-8° and there is slight improve- 
ment ‘n the general condition. 


Monpbay, Dec. 3rp. 8.15 p.m. (Signed also by Sir 
Farquhar Buzzard and Sir Humphry RKolleston. ) 
The slight improvement in His Majesty’s condition 
noted this morning has been maintained. hie 
temperature is nearer normal, but it is necessary to 
emphasise that the anxiety concerning the heart still 
persists. 


TuEsDAY, Dec. 4TH. 10.30 A.M. 

The King has passed a quieter night. Though the 
anxiety concerning the heart must continue, tlie 
improvement noticed last evening is so far satis- 
factorily maintained. 

3.30 p.m. His Majesty the King passed a quiet morning- 
Though the temperature is now 100-2° the slight 
improvement in the general condition noted in tli 
a bulletin is maintained. (Signed also by ‘ir 

uhar Buzzard, Sir Humphry Rolleston, «and 
De Vhitby.) 

8.30 p.m. The rise of temperature noted in this aft«r- 
noon’s report persists and as a result the King !5 
rather less comfortable. Otherwise conditions rem*'0 
unchanged. 


WEDNESDAY, Dec, 5TH. 10.30 A.M. 
The King has passed a fair night. There are reasins 


to hope that the recrudescence of the infection which 
caused the last rise of temperature is being moderat (1. 





